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DE LA 


ASOCIACION MEDICA DE PUERTO RICO 


VOL. 50 ENERO, 1958 No. 1 


STUDIES ON BLOOD COPPER IN NORMAL AND PATHOLOGICAL 
O 2 ¿E e O a a os e dd lo A o 


Ramón M. Suárez, Hortensia F, de Berrocal, Sara T. de Olavarrieta, 
Ramón M. Suárez, Jr,, Roberto Busó and Juan Sabater, Santurce, 
Di e 


THE IMPORTANCE 0F FUNGUS SPORES AS AIRBORNE ALLERGENS 
IN PUERTO RICO; PARTIAL REPORT OF THE FIRST POLLEN AND 
FUNGUS SURVEY OF THE SAN JUAN AREA --------- ooo 


Eduardo R. Pons, Jr., M.D. and María Esther Belaval, M.S., San 
JUAN, E. E. 


HEMISFERECTOMIA CEREBRAL IZQUIERDA, POR GLIOMA, EN UN 
NEÑO" DE-CENCO- MESES DE! EDAD 1273022200 


Ricardo Cordero, M,D, y Francisco Lichtenberg, M.D., Santurce, P. R. 


CARCINOMA OF THE ESOPHAGUS — ANALYSIS 
AMA E AE e 


Entered as second class matter, January 21, 1931 at the Post Office at San Juan, 
Puerto Rico, under the act of August 241, 1912, 
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JUNTA EDITORA 


Presidente 
Agustín M. de Andino, Jr., M.D. 
J. Rodríguez Pastor Dolores Méndez Cashion 
Héctor Feliciano David Chafey 
Luis A. Vallecillo Carlos Guzmán Acosta 


Ramón A. Sifre 
OFICINA ADMINISTRATIVA: 


Edificio de la Asociación Médica de Puerto Rico, Ave. Fernández Juncos, 
Parada 19, Apartado de Correos 9111, Santurce, P. R. 


FECHA DE PUBLICACION: 


Día último de cada mes. 


TRABAJOS ORIGINALES: 


Los trabajos originales deben ser enviados al presidente de la Junta 
Editora, Apartado de Correos 9111, Santurce, P. R., o entregarse direc- 
tamente en la Secretaría de la Asociación Médica, Avenida Fernández 
Juncos, Parada 19, Santurce. P. R. 


Los originales deben venir escritos a máquina, a doble espacio. 


No se devuelven originales. Los autores son responsables de las oOpinio- 
nes que emitan en sus artículos. Ningún artículo publicado en el Boletín 
podrá ser reproducido sin la previa autorización escrita del Presidente 
de la Junta Editora. 


CITAS BIBLIOGRAFICAS: 


Las citas bibliográficas deberán mencionar, en el siguiente orden de 
sucesión: apellido del autor; iniciales de sus nombres; título del traba- 
jo; título del periódico (abreviado); volumen, página y año. Las citas 
llevarán un número de acuerdo a su orden de presentación en el texto 
y correspondiente a la numeración colocada al final, 


Ejemplo: 1. Koppisch, E.: Pathology of Arteriosclerosis, Bol. 
Asoc. Med. de P. R., 46: 505, (Noviembre) 1954. 


ILUSTRACIONES: 


Las fotografías que acompañen el artículo deberán estar bien presenta- 
das. Los dibujos y esquemas deberán estar hechos en tinta negra sobre 
papel blanco. Todas las ilustraciones deberán estar numeradas y se de- 
berá indicar la parte superior de las mismas. Cada ilustración deberá 
venir acompañada de la leyenda correspondiente, 


ANUNCIOS Y SUSCRIPCIONES: 


Información en relación con anuncios y suscripciones será suministrada 
a solicitud en la Secretaría de la Asociación. Todo material de anuncio 
está sujeto a la aprobación de la Junta Editora. 

SUSCRIPCION: 
$5.00 al año. 


O MICROSTAR 


Spencer 


AO SPENCER AGAIN SETS 
THE PACE WITH A NEW STANDARD 
OF EXCELLENCE 


Reputable microscope designers and 
manufacturers the world over consci- 
entiously and progressively strive to 
develop and produce—The PERFECT 
MICROSCOPE. 
AO SPENCER has been outstanding 
in the progressive development and 
production of microscopes for many 
years... was the first in America to 
produce apochromatic objectives, side 
fine adjustments, attachable mechan- 
ical stages, fork-type substages, con- 
verging tube binocular microscopes, 
divisible substage condensers, dark 
field illuminators and AUTOFOCUS. 
International recognition has also 
been gained for pioneering such out- 
standing aids to the Sciences and 
Industry. as the Phase and Inter- 
ference Microscopes. 
AO SPENCER is justifiably proud 
to continue this leadership by the 
presentation of an exciting 
new series of microscopes — 
MICROSTAR. You, too, will 
appreciate the numerous ad- 
vantages of MICROSTAR—Why not 
ask for a demonstration today! You'll 
quickly agree that this new series 
offers near-perfection in optical and 
mechanical design... 
And now for the first time, it is pos- 
sible to select any one of the basic 
MICROSTAR Series 1, 2 or 4 and 
build it up as needs arise for more ad- 
vanced work...an important feature 
to remember in the final choice of 
your microscope! 


American €) Optical 


"COMPANY 


- 


INSTRUMENT DIVISION e BUFFALO 15, NEW YORK 
Kepresentanies Exclusivos: 


PUERTO RICO OPTICAL COMPANY 
San Francisco 44363 - San Juan, P. R. 


as nature provides them... 


AS 


HOMAGENETS 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


A new MEAD specialty for all ages 


By reducing surface tension 


Coalace 


keeps stools normally soft 


Coalace 


sottens stools already hard 


Colace 


normalizes fecal mass 
for easy passage 


Colace| softens stools 


CoLACE, a surface active agent, in- 
creases the wetting efficiency of 
water in the colon. By this physi- 
cal action, without adding bulk, 
CoLaAce (a) allows fecal material 
to retain enough water to produce 
soft, formed stools, and (b) permits 
water to penetrate and soften hard, 
dry feces.! 


The action of CoLaAce takes place 
gently and gradually. Stools can 
usually be passed normally and 
without difficulty one to three days 
after oral administration is begun. 
No toxicity or undesired side- 
effects have been reported in pro- 
longed clinical use.! 


Indications: All medical, surgical, 
obstetric, pediatric and geriatric 
patients who will benefit from 
soft stools. 


Usual dosage: Adults and older 


“children: 1 CoLace Capsule 1 or 2 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 


non-laxative stool softener 
... does not add bulk 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON £ COMPANY + EVANSVILLE 21, INDIANA, U.S.A. 


Calle Loíza 1511 —- Santurce, P. 


times daily. Children 3 to 6 years: 
l ec. CoLace Liquid 1 to 3 times 
daily. Infants and children under 
3 years: 14 to 1 cc. CoLace Liquid 
2 times daily. Dosage may be in- 
creased if necessary. Give COLACE 
Liquid in 14 water glass of milk or 
fruit juice. 


CoLace Capsules, 50 mg., bottles 
of 30. CoLace Liquid (1% Solu- 
tion) 30-cc. bottles with calibrated 
dropper. 


(1) Wilson, J. L., and Dickinson, D. G.:; 
J. A. M. A. 158: 261, 1955. 


Liquid 


Capsules 
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DELICIOSO ! 
NUTRITIVO ! 
SALUDABLE! 


S quiere lo mejor 
pida la marca 


“...Specific for conditions 
characterized by increased 
capillary permeability.” 

1 


In his study of 330 hospital cases treated with 
ee, EA A Adrenosem* Salicylate, Bacala concludes that 
da (Brand of carbazochrome salicylate) ' this systemic hemostat is “specific for the 


el en strengthening of capillary resistance.” 

He summarizes: “Experience with the drug 
is cited from 317 surgical and 13 obstetrico- 
gynecological'cases. Most numerous were the 
233 tonsilleccomies, of which 207 patients 
were benefited by its use; post-tonsilleccomy 
bleeding was reduced from 19.8 to seven per 
cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, 
epistaxis, incisional seepage, transurethral 
prostatectomy, menometrorrhagias, cervical 
o0zing, antepartum and postpartum bleeding, 
threatened abortion, and prevention of capil- 
lary hemorrhages during Hedulin or Dicu- 
merol therapy.” 


1. Bacala, J.C.: The Use of the Systemic Hemo- 
stat Carbazochrome Salicylate, West. J. Surg- 
64:88 (1956). 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive illustrated brochure de- 
scribing the action and uses of Adrenosem Salicylate. 
*U.S. Patent 2,581,850 


PE] 
*= 


The S. A MASSENGILL COMPAnY bristol, TENNESSEE 


pi NEW YORK KANSAS CITY SAN FRANCISCO 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


CORT-DOME 


CREME and fotón 


pH 4.6 


CORT-DOME CREME € LOTION are two topical Hydrocor- 
tisone products that are Most Effective and Sensibly Priced. 


Most Effective because the Micronized Hydrocortisone 
Alcohol is incorporated in our exclusive ACID MANTLE 
vehicle, which brings the completed products over to the 
acid side making them compatible with the normal pH of 
the skin, and thus insuring maximum therapeutic efficacy. 


Most Sensibly priced because 0. 5% CORT-DOME CREME 
€ LOTION give results formerly requiring 1% in most 
conditions. CORT-DOME LOTION is indicated "for hairy 
areas and particularly acute eczemas''* : 


AVAILABILITY : 

3 Strengths - 1/2%, 1% and 2%. 
Creme: 1/2, 1, 2, 4 oz. and Ib. jars. 
Lotion: 1/2, 1, 2, 4 oz. Plastic 
Squeeze Bottles 8 Pints. 


*See Cdr. James H. Lockwood, 


MC, U.S.N. in June 1955: Ss ' $ a ; : 
Bulletin of the Association of N E ó ad 
Military Dermatologists. ro, 0 N / ms SEMICALS CA DOME CHEMICALS 1 


UL. 


Distribuidores: LUIS GARRATON, INC. 
Ave. Ponce de León - Pda. 25 
Santurce, P, R. 


UN 


INN SA 
OSA L 
NN AN AG 


<N 


ES 


NS 


Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


SALCORT' 


indications: each tablet contains: 

Rheumatoid arthritis . . . Cortisone acetate . . . . 2.5 mg. 

Rheumatoid spondylitis . . . pecto papi cl 0.3 Gm. 

: ZA uminum hydroxide gel, 

Rheumatic fever 5. + BUrsitis e AC EN, TN 

« « « Still's Disease ... Neuro- Calcium ascorbate. . . . 60.0 mg. 

muscular affections (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . . . 60.0 mg. 


¡Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 


and Salicylates. Clinical Med. 11:1105 
*U.S. Pat. 2,691,662 


The S. E. MASSENGILL COMPANY, Bristol, Tennessee - New York + Kansas City » San Francisco 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1051 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


La formula 
infantil completa 
e. . hecha 


“a la medida” 


de la Naturaleza 


Bíotac es leche pura de vaca en forma de polvo .... la 
cual ha sido modificada para asemejarse grandemente a 
las características de la leche materna, el alimento 
paplo de la Naturaleza para el bebé. 

La abundante proteína en BíoLAc asegura el sano desa- 
rrollo de los tejidos del cuerpo, mientras que su reducido 
nivel de grasa facilita la digestión. Se le ha agregado 
lactosa para proveer un contenido adecuado de carbohi- 
drato, y las vitaminas y hierro en BíoLAc proporcionan 
satisfacción completa a las necesidades nutritivas. 

Debido a que BíoLAc satisface todos los requisitos de 
la alimentación infantil, no hay ingredientes adicionales 
que considerar en la fórmula . .. la madre simplemente 
agrega el agua al preparar las tomas. 

Recomiende BíoLac con absoluta confianza ... la fór- 
mula que por sí sola satisface completamente las necesi- 
dades nutritivas del lactante. 


Para informes profesionales completos 
sobre BÍOLAC, sírvase escribir a 
THE BORDEN FOOD PRODUCTS COMPANY 


Division of The Borden Company 
350 Madison Avenue, New York, N. Y., E. U. A. 


el alimento infantil completo 


Distribuidores para Puerto Rico: 
PLAZA PROVISION COMPANY, Fortaleza 104, San Juan, P. R. 


Para el Tratamiento de las ANEMIAS 


armatinic 


activado capsuletas 


Cada capsuleta de ARMATINIC ACTIVADO 


contiene: 

Sulfato Ferroso Desecado.......... . 200 mg. 
E A A es. MICO: 
Acido PÓlICO. ...... «<<. NENA NO . 1 mg. 


Acido Ascórbico (Vitamina C)........ 50 mg. 
jHigado Fracción Il, N. F. 


con Duodeno Desecado...,....... 350 mg. 


*La Vitamina B12 Cristalina de los Laboratorios Armour 
tEl hígado se digiere parcialmente con una cantidad = 
igual de duodeno durante el proceso de manufactura. PRESENTACION: Frascos de 50 y 100, 


Vitamina Bi2 con “activador” más concentraciones efectivas de todos los demás 
principios hemopoyéticos para asegurar una rápida y completa respuesta hemo» 
poyética. 


armatinic 
el nuevo LIQUIDO hematínico 


Cada onza flúida de ARMATINIC LIQUIDO 
contiene: 


Fracción Hepática | (Clarificada).... 1.25 gm. 
Citratos de Hierro y Amonio F.E.U... 1.30 gm. 


E A 2.0 mg. 
CONSI do eras aa ia 20.0 mcg. 
PRESENTACION: Frascos de 4 y 8 oz. *la Vitamina B12 Cristalina de los Laboratorios Armour 


Para una efectiva y rápida respuesta clínica y un sabor refrescante. El Armatinic 
Líquido suministra Vitamina Br2 Cristalina con hígado clarificado y otros importantes ' 
principios hemopoyéticos en una forma líquida, fácil de tomar, con un sabor agradable. 


THE ARMOUR LABORATORIES cnicaco 11, 1tnino1s, €. 0.4. 
TERAPEUTICA FISIOLOGICA MEDIANTE LA INVESTIGACION BIOQUIMICA 


This advertisement appears in the November, 1952 issue of the following publications : 
America Clinica El Farmaceutico Sinopeis Medica Internacional 


Distribuidores: LUIS GARRATON, INC. 
Ave. Ponce de León - Pda. 25 
Santurce, P. R. 


“Un poquito 
más de 
KLIM. .. 


por favor, 
Mami” 


eche que Ud. 
de omender 


THE BORDEN 
FOOD PRODUCTS COMPANY 
Division of The Borden Company 
350 Madison Avenue 
Maw York 17, N. Y., E.U.A. 


Al recetar leche para los bebés, el médico puede estar segu- 
ro que KLIM es la mejor leche . . . la mejor, porque ... 


NINGUNA OTRA LECHE COMBINA TANTAS E IMPORTANTES VENTAJAS 
para la alimentación infantil. Por ejemplo, la leche Kim es... 


Superior en Calidad—Unicamente se usa leche de la mejor calidad en 
la elaboración de KLiM. 


Pura y Segura*—Cuando Ud. recomienda Kim puede tener la más 
absoluta confianza de que es siempre una leche pura y bacteriológica- 
mente segura. 


Uniforme*—Krim es completamente uniforme tanto en la cantidad 
como en la proporción de sus elementos nutritivos. No hay riesgo de 
trastornos digestivos debido a las variaciones en la alimentación. 
*La pureza, seguridad y uniformidad de KLIM están garan- 
tizadas por el estricto Sistema Borden de Control de Calidad. 


r r TA . . 
Facil de Digerir—La leche Ktm es más fácil de digerir porque las 
partículas de proteína y grasa son más pequeñas . . . el coágulo de pro- 
teína es más blando. 


Flexible—KLIM permite que la cantidad y tipo de carbohidrato añadido 
a las fórmulas puedan cambiarse, de acuerdo con las necesidades indi- 
viduales del bebé. 


Fortificada con Vitamina D—Kiim contiene una cantidad suficiente de 
Vitamina D para proporcionar óptimo crecimiento, así como también 
para evitar el raquitismo y para ayudar a desarrollar huesos y dientes 
fuertes y sanos. 

Como Ud. puede ver en esta lista compendiada, la leche KLIM combina muchas 


e importantes ventajas para la alimentación infantil. Por esta razón los médicos 
en todas partes están de acuerdo en que ... KLIM es la mejor leche para el bebé. 


Distribuidores para Puerto Rico: 


PLAZA PROVISION COMPANY, Fortaleza 104, San Juan, P. R. 


Initiating 


A THIRD ERA 


OF ANTIGBICÓPEC TRBRRAPSI" 


SIGMAMYCIN 


MARK 0F TRUE BROAD-SCOPE SYNERGISM 


synergistically enhanced potency 
widest known antimicrobial range 


overcomes pathogens resistant to other antibiotics 
forestalls emergence of resistant organisms 


significantly improved tolerability 
wider margin of safety 


tWelch, H.: From “Opening Remarls”, presented at Fourth Antibiotic Symposium, October 17-19, 1956, Washington, D.C., U.S.A. 
*Trademark of Chas. Pítzer € Co., Inc 


MARCA OS FABRICA 


ED 


PREDNISOLONA-NEOMICINA 


El prurito, la inflamación y otras dolorosas manifes- 
taciones alérgicas ceden rápidamente a la poderosa 
acción local de la prednisolona ...y la neomicina 
previene, o contribuye a eliminar, las infecciones 
secundarias que suelen complicar las dermatosis. 


HYDELTRACIN tiene la agradable consistencia de una 
loción de tocador. No mancha la ropa ni tiene olor a 
medicamento. La facilidad con que se difunde per- 
mite hacer llegar su acción terapéutica a las hendi- 
duras más diminutas, zonas pilosas, costrosas, 
escamosas y humectantes, así como a las áreas 
vesiculares que no deben friccionarse con la apli- 
cación de ungiientos. 


MUACK BHARP A DOF “AQ 1MTERNATIONAL 
Divisior o? Marck « Co., l”.C. 
181% Avenue of the Ame-caa, New Yark 13, N. Y., U.B. A. 


an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only 


hypotensive drug that causes no dangerous reactions, 


and almost no unpleasant ones. 


Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 


in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Conventent, safe to prescribe 


The usual starting dose is 2 tablets twice daily. 
If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Should there be a 
complaint of excessive sleepiness, the dose 
should be reduced. Some patients are adequately 
maintained on as little as one tablet per day. 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000. 


SQUIBB 


Dosage of other agents (veratrum or hydrala- 
zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the * 
other agent or agents. 


RAUDIXIN 


SQUIBB RAUWOLTFIA SERPENTINA 


Tablets 


*RAUDIXIM" 13 A TRADEMARK 


RAU-53 1S) REV 4 


para toda la familia 


CIROTYL 


Y: 


forma sintética del principio 
laxante de la ciruela 


estimula la peristalsis normal 


Si 


agradable sabor a cereza 


PARKE-DAVIS 


Nuevo// producto 


miento de la disfunción hepatobiliay 


ara el trata 


bbott ha introducido recientemente 


un preparado para la profilaxis y tratamiento de la 


disfunción hepática y biliar. Contiene agentes lipotrópicos 


que contribuyen a prevenir o corregir la infiltración adiposa del 
hígado, y además, concentrado de bilis de buey y ácido dehidrocólico, 


los cuales estimulan el flujo de bilis para la emulsión de las grasas. 


La fórmula también incluye menadiona (vitamina K) cuyo déficit es 


frecuente en la disfunción hepática, y vitamina B,, por su efecto 


hematopoyético y otras propiedades. El Bilsán es un nuevo 


producto que corrige la indigestión y estreñimiento 


debidos a insuficiencia biliar, y protege al hígado 


contra la adiposis. Se suministra en frascos 


de 30 tabletas Filmtab. 


he 


a 
2 
] Sá (Bileín y ácido dehidrocólico con vitaminas y lipotrópicos, Abbott) 


Cada tableta Filmtab contiene: 
Inositol 100 mg. 
Metionina 100 mg. 
Clorhidrato de betaína 100 mg. 
Bileín* 60 mg. 


(concentrado de bilis de buey) 


Acido dehidrocólico 60 mg. 
Menadiona 2 mg. 
Vitamina B., 2 mcg. *MARCA REGISTRADA 


(concentrado de cobalamina) 


ABBOTT LABORATORIES PUERTO RICO, INC. 


Barrio Obrero Station + Santurce 


LEDERLE ANNOUNCES 


NEW 
ACHROMYCIN V 
CAPSULES 


CRYSTALLINE TETRACYCLINE HC 1 BUFFERED WITH CITRIC ACID 


for fast and consistent control of infections 


bigber, faster, 


more consistent blood levels 
contains no sodium 


fast resolution of infections 
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STUDIES ON BLOOD COPPER IN NORMAL AND 
PATHOLOGICAL STATES* 
RAMON M. SUAREZ, HORTENSIA F, DE BERROCAL, SARA T. DE 
OLAVARRIETA, RAMON M. SUÁREZ JR., R)BERTO BUSO 
and JUAN SABATER** 


Copper is present in water, soil, plant and animal cells, etc. 
The richest sources of copper are in descending order of concen- 
tration, nuts, dried legumes, cereals, dried fruits, poultry, fish, 
animal tissues, green legumes, roots and tubers, leafy vegetables 
such as cauliflower and celery, fresh fruits and non-leafy vegeta- 
bles. Several of these foodstuffs are rarely if ever consumed by 
the native Puerto Rican. 

Copper forms an essential element of the molecule of hemocya- 
nin,' which is the blue pigment, functionally similar to hemoglo- 
bin, found in mollusks and in other marine animals and also of 
turacin, which is the brilliant red-colored pigment found in the 
feathers of certain birds, especially in some African species. In 
man nearly 96 per cent of all serum copper is found in the form 
of a blue copper-globulin complex known as ceruloplasmin. 

Although the full biological significance of copper in man 
remains unknown or controversial, its deficiency in animals have 
been definitely proven. The “falling disease” of cattle in Australia 
and the “swayback” in newborn and young lambs in Australia and 
Great Britain have been attributed to either impaired copper me- 
tabolism, to deficiency of copper in the pasture land or to an ex- 
cess of molybdenum in the forage. 

Several experiments, but most strikingly those of Wintrobe 
and Cartwright* in swine, seem to prove that copper is essential for 
hemoglobin formation in mammals. It appears from those experi- 
ments that copper is necessary for the intestinal absorption of 
iron, that copper aids in the mobilization of iron from the tissue 
stores and that copper is required for the proper utilization of iron. 

It has been estimated that the optimal daily intake of copper 


* Read at the seventh regional meeting of the American College of Phy- 
sicians, Santurce, Puerto Rico, October 26, 1957, 

** From Fundación de Investigaciones Clínicas and Hospital Mimiya, San- 
turce, Puerto Rico. 
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is 1.0 to 2.5 mg. or roughly one tenth that of iron. It has been 
shown, by the use of radicactive copper (Cu**), that the element 
is absorbed from the upper gastrointestinal tract, that it is first 
attached to serum albumin and that within a few hours it shifts 
to and becomes firmly bound to the alpha-globulin fractions. This 
copper globulin complex, ceruloplasmin, acts as an oxidase and 
is involved in the normal process of pigmentation, keratinization, 
integrity of the nervous system, osteogenesis and in hemopoiesis. 

Whole blood and plasma copper are increased in pregnancy, 
subacute and chronic infections, Hodgkin's disease, acute leuke- 
mia, aplastic anemia, hyperthyroidism and hemochromatosis. It 
might also be increased in chronic leukemia, lymphosarcoma, per- 
nicious anemia, iron deficiency anemias, hypothyroidism and col- 
lagen diseases. 

Hypocupremia is seen only in the newborn, in nephrosis, in 
hepatolenticular degeneration (Wilson's disease), in acute leukemia 
treated with ACTH and, according to Wintrobe, in some cases of 
non-tropical sprue. 

In whole blood studies on 40 normal male subjects, Wintrobe” 
found copper values of 96 -- 13 micrograms per cent and slightly 
higher values, 100 + 11 micrograms in 23 normal women. The 
normal values ranged between 50 and 250 micrograms per cent. 


Copper in Soil and Pasture 


A number of small but high-grade copper deposits are known 
to exist on the island. Studies on the amount of copper in the 
soil were carried out in 1948 by Dr. Juan Ammedee Bonnet, of 
the Agricultural Experiment Station* in specimens from Ca- 
nóvanas, Dorado, Caguas and Humacao. The concentration of cop- 
per varied from 38 p.p.m. (76 pounds per acre) in Toa Sandy loam 
of Caguas, to 114 p.p.m. (228 pounds per acre) in the Cayagua 
Sandy loam of Humacao. Dr. Bonnet also studied some of the 
common or natural forage on the island, including “malojillo”, 
“Merker”, “pasto amargo”, “carpet grass”, “escobilla”, etc. The 
lowest value, 27 p.p.m. was obtained in “Merker” and “pasto amar- 
go” grasses from Caguas and Canóvanas respectively, while the 
highest value (57 p.p.m.) was obtained also in “pasto amargo” 
grass from Canóvanas. These results compare favorably with 
those reported from continental U.S.A.** 


Copper in Fresh Waters of Puerto Rico 


The fact that Schistosomiasis Mansoni is so frequent on the 
island would seem to indicate that copper concentrations should 


* Personal communication. 
** In US.A, soil 5-15 p.p.m.; plants 0.5 to 75 p.p.m.; plants 0,5 to 75 p.p.m. 
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be low in Puerto Rican fresh waters. Copper is a well known 
molluscicide. The studies of Harry, Cumbie and Martínez de Je- 
sús* of 56 natural waters showed a range of 0.000 to 0.330 p.p.m. 
copper. The snail Australorbis Glabratus was not found in con- 
centrations of copper that ranged from 0.2 to 0.33 p.p.m. The 
highest copper concentrations occurred in waters of low dissolved 
solids. These were the rivers Cibuco and Guayanés (Yabucoa), 
Marshy pool, the Cidra reservoir and the stream near Juncos. 


Material 


During the last 2 years we have studied blood copper in 217 
healthy Puerto Rican subjects. Determinations on whole blood 
were made in 147 and in 70 persons the determinations were 
made on the blood serum. Whole blood copper studies have been 
performed also in a number of pathological states, including Hodg- 
kin's disease, leukemia, iron deficiency anemias, pernicious ane- 
mia, sprue, peptic ulcer and myxedema. 


Method 


We have used a spectrophotometric adaptation based on the 
methods and modifications of Warburg (1927), Callan and Hender- 
son (1929), Locke, Main and Rosbash (1932), McFarlane (1932), 
Tompsett (1934), Sachs, Levine-Andersen and Schmit (1941) and 
Cartwright, Jones and Wintrobe (1945).?.* 


Whole Blood Copper 


Our series of 147 apparently healthy persons consisted of 100 
men and 47 women. In the group of men, there were 19 cases 
between the ages of 18 and 29 years; 24 in the age group of 30 
to 39 years; 25 in the group of 40 to 49 years; 10 in the group 
of 50 to 59 years; and 22 men were over 60 years old. 

Plate I shows the maximum, the minimum and the average 
values of whole blood copper obtained in each age group. It will 
be seen that the highest average, 95.83 micrograms per cent, was 
obtained in the age group of 18 to 29 years; 82.5 micrograms per 
cent in the group of 30 to 39 years; 75 micrograms in the group 
of 40 to 49 years; 86.4 micrograms in the group of 50 to 59 years, 
and the older subjects, those above 60 years of age, gave an 
average blood copper of 80.9 micrograms per cent. The general 
average for the entire group of 100 men was 84 micrograms per 
cent. 

The maximum value obtained in the group of men was 290 
micrograms and the minimum was 30 micrograms per cent. There 
were 18 men with whole blood copper values below 50 micrograms 
per cent, 
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WHOLE BLOOD COPPER 
in 100 MEN 


ATA Mcgm. 
MAXIMUM Mcgm. 
GEN AVE... 84.0 Mcgm./100 ml. — PAmimmum Mcgm. 


ARAN 


PLATE 1 


The group of 47 healthy women, (Plate 11), was made up of 
9 cases in the age group of 18 to 29, 9 cases in the group of 30 to 
39, 10 cases in the group of 40 to 49 years, 6 cases in the group 
of 50 to 59, and 13 cases were in the age group of 60 and above. 
The average copper value for the first or youngest group was 94.3 
micrograms per cent, 96.1 micrograms for the second group, be- 
tween 30 and 39 years; 71.2 micrograms in the group of 40 to 
49 years; 112 micreograms in those between 50 and 59; and 75.5 
micrograms per cent in those of 60 and over. The highest value 
observed in women was 200 micrograms per cent, the lowest 35 
micrograms and the general average was 89.8 micrograms per 
cent. There were 7 women with copper values below 50 micro- 
erams per cent. 

When bcth men and women were grouped together (Plate 
III), the general average for whole blood copper in the series of 
147 healthy persons was found to be 85.9 micrograms per cent. 


Serum copper 


Serum copper determinations were performed on 24 men and 
46 women: a total of 70 persons. The average in the 24 men of 
ages of 40 and above was 76.6 micrograms per cent (Plate IV), 
while that of the women of ages cf 18 and above was 83.6 micro- 
grams per cent (Plate V). In the group of men there were 4 sub- 


Vok. :-b0 No. 1 SUAREZ, ET AL: STUDIES ON BLOO0D COPPER 5 


WHOLE BLOOD COPPER 
in 47 WOMEN 


AVERAGE Mcgm. 
MAXIMUM Mcgm. 
MINIMUM Mcgm. 


GEN. AVE. -:89.8 Mcgm/ 100ml. 


. WHOLE BLOOD COPPER 
__ in 147 HEALTHY SUBJECTS 


ES] AVERAGE Mcgm. 
MAXIMUM Mcgm. 


GEN. AVE. 86.9 Mcgm/100 ml. 
MIMIMUM Mcgm. 


230 


o 
e 
2 


PLATE 3 
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SERUM COPPER in 24 MEN 


GEN. AVE. 76.6 Mcgm./100 ml. 


ES Avenace Mcgm 
Maximum Megm 


ZA MINIMUM Mcgm 
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PLATE 4 


SERUM COPPER in 46 WOMEN 


GEN. AVE. 83.6 Mcgm./100 ml. 
216 
E AVERAGE Mcgm. 
MAximumM Mcgm 
224 Minimum Megm 


2 


0 


PLATE 5 
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jects with serum copper levels below 50 micrograms per cent and 
in the group of women there were 6. The general average for the 
2 sexes was 83.0 micrograms per cent. 


Lowest copper values 


In the entire group of 217 healthy subjects there were 35 
(16%) who showed copper values below 50 micrograms per cent. 
It might be interesting also that the lowest copper values obtain- 
ed in all eroups, except in the small group of 24 men, was that 
observed in the age group between 40 and 49 years. 


Serum Copper in animals. 


There is a rather common disease of cattle and pigs observed 
in Puerto Rico and manifested by paralysis of the hind legs. This 
disease is known locally by the common names of “derrengue”, 
“ranilla”, or “singa”. Its symptoms and signs are similar to those 
of “swayback” and of “falling disease” of Australia and Englana, 
but according to Drs. Jaime Bagué and Luis Rivera Brenes, whom 
we consulted, the etiology of the Puerto Rican disease has not been 
determined as yet. 

With the cooperation of the Animal Disease Eradication Di- 
vision of the U.S. Department of Agriculture and through the 
courtesy of Dr. E. R. Mackery, who supplied the blood specimen, 
we were able to do serum copper determinations on 50 cows, 47 
pigs and 19 sheep and goats. 


SERUM COPPER in ANIMALS 


TABLE I 
max Min. | AVE.' 
alt 


TABLE 1 
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Table 1 shows the levels of serum copper obtained in the va- 
rious animals. The blood serum of the cows showed copper levels 
ranging from 24 to 310 micrograms per cent with an average of 
54 micrograms. In the pigs the copper concentration varied be- 
tween 45 and 320 micrograms per cent with an average of 164 
micrograms and in the sheep and goats the range varied between 
56 and 256 micrograms with an average of 134 micrograms per 
cent. 

According to Underwood,” and we quote: “Normal level of 
concentrations of copper in the blood of healthy animals is wide, 
but very similar in all the higher mammals. The normal range for 
men, pigs, rats, dogs, sheep, cattle and whales, may be set at 
about 50 to 180 micrograms per 100 milliliters, but a high pro- 
portion of values lies between 80 to 120 micrograms per 100 milli- 
liters; with an over all mean not very far from 100 micrograms 
per 100 milliliters.” 

Our studies, therefore, reveal normal level for serum copper 
in swine and sheep, but a definite deficit of the element in the 
blood of cattle. 


Pathological states 


Table II shows a few of the pathological conditions in which 
whole blood copper determinations were made. It will be seen that 
the highest values were obtained in Hodgkin's disease, 391 micro- 
grams per cent, followed by leukemia, 323 micrograms per cent. 
In hypochromic anemia the mean value was 208 micrograms per 


WHOLE BLOOD COPPER 
in PATHOLOGICAL STATES 


Max | Min. | AVE. 
488 


TABLE 2 


HYPOCHROMIC 
ANEMIA 


| PERNICIOUS 
ANEMIA 


TABLE 2 
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cent. In one case of Addisonian pernicious anemia we found a 
whole blood copper concentration of 176 micrograms per cent. The 
average in 10 patients with sprue in remission, was 173 micro- 
erams, but 8 patients with sprue in relapse showed a low average 
of only 60.5 micrograms per cent. The average in 12 cases suf- 
fering from peptic ulcer was 94 micrograms and the most marked 
hypocupremia was observed in 8 cases of myxedema with a mean 
level of 54 micrograms per cent, a minimum of 37 and a maximum 
of 69 micrograms per cent. 


Summary and conclusions 


These studies show that although there are small but high- 
grade copper deposits on the island, and although there is ap- 
parently no lack of this element in the soil, in some of the pasture 
grasses and in a few of the fresh waters of Puerto Rico, the blood 
level of copper in apparently healthy Puerto Rican people was 
found to be lower than that reported for continental U.S.A. 

In a series of 217 healthy subjects studied, there were 35 
(16 per cent) with blood copper values below 50 micrograms per 
cent. 

We found, as others have found elsewhere, that whole blood 
copper levels are higher than serum or plasma levels, and that 
women showed higher blood copper values than men. 

We also found that the age group between 40 and 49 years 
showed lower blood copper values than other adult age-groups. 

Whole blood copper values were found to be 84.0 mcgm. per 
cent for men and 89.8 mcgm. per cent for women; while serum 
copper levels were 76.6 mcgm. per cent for men and 83.6 mcgm. for 
women. 

Copper values were found to be lower in cattle than in pigs, 
sheep and goats. The mean levels were 54 mcgm. per cent for 
cattle, 164 mcgm. per cent for pigs and 134 mcgm. per cent for 
sheep and goats. 

In pathological states we found hypercupremia in Hodgkin's 
disease and in chronic leukemia. In hypochromic anemias normal 
values for copper were obtained, as well as in pernicious anemia, 
in sprue in remission, and in patients suffering from peptic ulcers, 
but rather low levels in patients with sprue in relapse. 

Although in the medical literature hypothyroidism is included 
among the conditions in which hypercupremia might occur, all our 
8 cases of myxedema showed definite hypocupremia. No case of 
nephrosis, nor of hepatolenticular degeneration (Wilson's disease) 
was studied. 

We cannot account for the high incidence of hypocupremia 
among healthy Puerto Ricans, except on a nutritional base. The 
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beef from local slaughter-houses, as well as some of the potable 
water might be low in copper, and the richest sources of copper 
such as nuts, dried legumes, dried fruits and leafy vegetables such 
as cauliflower and celery, are rarely, if ever, consumed by the 
native Puerto Rican. 
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THE IMPORTANCE OF FUNGUS SPORES AS AIRBORNE AL- 
LERGENS IN PUERTO RICO: PARTIAL REPORT OF THE 
FIRST PÓOLLEN AND FUNGUS SURVEY OF THE 
SAN JUAN AREA 


EDUARDO R. PONS, JR, M.D.* 
and 
MARIA ESTHER 'BELAVAL, MS, 


INTRODUCTION 


The study of the airborne allergens of a given region is an 
important prerequisite toward the intelligent management of the 
allergic diseases which are found thereon. In spite of the frequent 
occurrence of these illnesses in Puerto Rico, the investigation of 
our regional allergens has received little attention. There are only 
three publications dealing with this subject. In 1941 Quintero 
Fossas! reported on his experiences in the field of allergy in Cuba 
and postulated that on the basis of similarities in the climatic 
conditions and botanical flora of both islands, there should be pol- 
lens, fungus spores and bacteria in the air of Puerto Rico capable 
of causing allergic symptoms. In 1946 Toro? performed pilot 
studies on the aerobiology of Puerto Rico and reported the results 
of occasional fungus cultures done in different localities in the 
island, including the homes of asthmatic individuals. In 1948* 
Marchand* analyzed the botanical flora of the island and listed the 
potential hay fever plants. We have undertaken a study of the air- 
borne allergens of the San Juan area, using the facilities of the 
General Medical Research Laboratory of the San Patricio Veterans 
Administration Hospital. This report will present the results of the 
first nine months of this study, February through October, 1956. 

MATERIAL AND METHODS 

1. The standards proposed by the American Academy of Al- 
lergy for airborne allergen surveys in the United States have been 
followed throughout this study. Vaseline-coated glass slides were 
exposed to the air daily for 24-hour periods in a Durham exposure 
instrument which was placed on the roof of a one story building 
in the San Patricio Hospital area. This location overlooks the entire 
San Juan metropolitan area and can be considered representative 
of the suburban areas. The findings in this location could be as- 
sumed to be similar in the populous north coastal plains of Puerto 
Rico. Pollen grains and fungus spores falling on these slides were 
counted over an area of 4.84 sq. cm. and the counts reduced to a 
standard measuring area of 1 sa. cm. Petri Plates containing Mo- 
dified Mehrlich's medium for fungus culture were simultaneously 


From the Medical Service (Allergy Section) and the General Medical Research 
Laboratory, San Patricio Veterans Hospital, San Juan, Puerto Rico. 
* Present address 1308 DeKalb St., Norristown, Pennsylvania. 
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exposed once weekly for 12 minute periods in three different lo- 
cations in San Juan, namely: a third-floor balcony facing the At- 
lantic Ocean in the Condado section, a third-story roof on Ponce 
de León Avenue and Stop 22 in Santurce, and the same location in 
San Patricio Hospital where the slides were exposed. The plates 
were kept at room temperature for 5 days and counts of fungus 
colonies developing from fungus spores falling on these plates were 
done. The colonies obtained from the San Patricio Hospital ex- 
posures were subcultured on Sabouraud's, Czapeck's, cornmeal, 
and V8 juice medium, and morphological identification of the 
genera of fungi was performed. 


RESULTS OF THE SURVEY 

The 24-hour daily counts of fungus spores far outnumbered 
those of pollen grains. The fungus counts varied from 2-127 spores 
per sq. cm., whiie the pollen counts ranged from 0-12 grains per 
sq. cm. Although both fungus and pollen counts showed marked 
daily variations, no seasonal variations occurred in the months 
studied, February to October, 1956. The predominance of fungus 
counts, the low poilen counts and the lack of seasonal variations 
are clearly seen on plotting the monthly totals of these daily 
counts. (Figure 1.) 


TOTAL COYUTL OF POLLENSA 7UNO! 


24-HOUR 3LIDE EXPOSURES —— AREA COUMTED! 1 SQ CM, 


PoLLEms OO rones 
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The simultaneous weekly fungus counts by the Petri plate 
method showed the following results: 


a E E 1-57 colonies 
A A E BR O 3-150 colonies 
RE ta 4-473 colonies 


The highest fungus counts almost invariably were obtained in San 
Patricio and the lowest in the Condado section, the results in San- 
turce being intermediate. (Figure 2.) The Condado exposure site 
is representative of the areas of the city near the Atlantic Ocean, 
the one in Santurce of the “downtown” area, while the San Pa- 
tricio location represents the suburban metropolitan areas. The 
results suggest that higher fungus occur in areas where vegeta- 
tion is more abundant. Similar observations have been reported 
in the United States by Collier and Ferguson* and Wallace, Weaver, 
and Scherago.” 


FUROUS COLOMES PER PLATE PER WEEK 


FIG. 2 


The mest commonly observed genera of fungi were: Hormo- 
dendrum, Nigrospora, Candida, Penicillium, Fusarium, Aspergillus, 
Curvularia, Ustilago, Stemphylium, and Pullularia. Table 1 shows 
the genera by number of appearance in the plates. These are also 
the principal! ones in respect to total number of colonies. 


14 Bor.. Asoc. MÉD, DE P, R, Enrro, 1958 


TABLE I 
MOST COMMON GENERA OF FUNGI 


1. Hormodendrum 6. Aspergillus 
2. Nigrospora 7. Curvularia 
3. Candida 8. Ustilago 

4. Penicillium 9. Stemphylium 
5. Fusarium 10. Yeasts* 


* This term includes white and pigmented yeast-like colonies producing 
no pseudo mycelium. 


Botanical classification of pollen grains was not attempted 
because the low pollen counts did not justify the amount of work 
implied in this classification. There is no description available of 
the pollens cf our local flora. However, a set of slides exposed in 
October 1956 was examined by Mr. Oren C. Durham,* Chief Bota- 
nist of Abbott Laboratories. Grass pollens were the most abun- 
dant pollens found on these slides. 

The work we have reported has been limited to the San Juan 
metropo itan area because of the location of our laboratory facili- 
ties. We know little of the occurrence of fungus and pollen aller- 
gens in other parts of the island. Slides exposed on the same day 
in San Juan, Aguadilla, and a mountain area near Villalba showed 
similar pollen and fungus counts. 


DISCUSSION 


The studies here reported indicate that the spores of fungi 
are the most frequently occurring airborne allergens of Puerto 
Rico. Fungus spores are recognized as important causes of allergic 
diseases in many parts of the world, and they would appear to be 
the most important airborne allergens of Puerto Rico. Fungus 
counts done by the plate method in San Juan are higher than 
those obtained with similar techniques by Feinberg in Chicago, an 
area where numerous cases of clinical fungus allergy exist.' 

The pollen counts we have obtained in Puerto Rico are very 
low in comparison with those from areas where seasonal pollen hay 
fever occurs. Authorities on the subject*” state that a total 24- 
hour pollen ccunt of 6-11 pollen grains per sq. cm. is the minimal 
number necessary to cause discomfort in an allergic person. In San 
Juan, the lower limit of this figure was exceeded only in 23 out 
of 277 days studied. It seems important to us that the upper limit 
of this minimal figure was reached in only two days of the entire 
period studied, and was never exceeded. These figures suggest 
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that in Puerto Rico the pollen count of the air is generally not 
sufficiently high to produce clinical allergic manifestations. The 
local maximal daily total pollen count of 12 grains/sq. cm. is in 
sharp contrast with the maximal daily ragweed pollen counts re- 
ported by the American Academy of Allergy in various cities of 
the United States, i.e., Chicago, Illinois 162 grains/sq. cm., Pitts- 
burgh, Pa. 347 grains/sq. cm., Washington, D. C. 61 grains/sq. 
ecm., Hartford, Conn. 141 grains/sq. cm." 


Clinical experience with 300 patients with allergic asthma 
and rhinitis living in Puerto Rico suggests that the majority of 
allergic patients in Puerto Rico have non-seasonal symptoms.'' 
This is in agreement with the lack of seasonal variation in the 
fungus and pollen counts observed by us. The fact that there are 
numerous allergic patients in Puerto Rico who complain of ex- 
acerbation of symptoms in damp locations and show positive skin 
test reactions to fungus extracts suggests that these patients may 
be allergic to fungus spores. 

The studies reported have demonstrated the existence of fun- 
gus spores as aeroallergens, that is, in the outside air. Consider- 
ing that local conditions of temperature and humidity are highly 
favorable for the growth of fungi and that fungi grow easily on 
numerous places and articles in the interior of home, as mattresses, 
rugs, drapes, old wood, clothes and shoes, it is entirely possible 
that individual cases can be exposed to large numbers of fungus 
spores in the air inside their own homes and places of work. An 
important aspect of the treatment of these patients should consist 
of measures designed to reduce the growth of fungus in the home. 
The use of rugs, drapes, and curtains can be minimized. Plastic or 
impermeably-sealed covers can be placed on pillows and mattres- 
ses. Dense foliage around the house can be thinned to permit sun- 
light to dry roofs and walls. Closets should be clean and well- 
ventilated, or a small permanently lit electric light can be installed 
in them to dry the air. Some of these patients do poorly in old 
wooden houses. Air-conditioning may help if properly installed to 
correct excessive humidity and if equipped with adequate filters. 
The so-called allergy proof foam rubber pillows and mattresses do 
not harbor dust, but can certainly be excellent sites for the growth 
of fungi. 

Desensitization to extracts made from fungus cultures in an 
accepted mode of treatment of patients with fungus allergy. Ditf- 
ferent mold genera vary in their antigenicity, but there is enough 
cross-immunity among them that the injection of extract from 
some genera can cause clinical improvement in patients allergic to 
other genera. Although our work in the indentification of mold 
genera in Puerto Rico is not complete, the local fungus flora ap- 
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pears to have certain differences from that of the United States. 
The genus Alternaria, which is the most frequent, and incidentally 
the most potent antigen in the United States occupies 13th place in 
order of number of appearances in Puerto Rico. Certain fungi of 
Trequent appearance here (Nigropora, Curvularia, Candida, and 
Ustilago) are rare or absent in the United States. We do not know 
whether any of the locally-occurring fungi have special antigenic 
importance. For the present, desensitization to polyvalent or 
stock fungus mixtures seems practical and justified. In some 
cases, treatment with extracts made from fungus cultures obtain- 
ed from exposure of plates in the patient's own homes is successful. 


Although pollen counts are very low, it must be remembered 
that there are plants in Puerto Rico potentially capable of produc- 
ing hay fever. It is possible that sensitive individuals, living in 
close proximity to such plants, can develop allergic manifestations 
to them. We believe these cases to be rare. 


SUMMARY AND CONCLUSIONS 


1. Daily slide counts of pollen grains and fungus spores done 
in the period February to October 1956 in the San Juan area show 
that: | 

a. Fungus spores are much more numerous than pollen grains 
in the outside air of San Juan. 


b. The counts showed marked daily variations, with an absence 
of seasonal differences, both for fungi and pollens. 


c. Pollen counts were generally too low to be of clinical sig- 
nificance. 


2. Counts of fungus colonies from plates exposed in the San 
Juan metropolitan area showed that the lowest values were obtain- 
ed in locations near the ocean and the highest in suburban areas 
rich in vegetation. 

3. Wungus spores appear to be the most important airborne 
allergens in Puerto Rico. 
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HEMISFERECTOMIA CEREBRAL IZQUIERDA, 
POR GLIOMA, EN UN NIÑO DE CINCO MESES DE EDAD 


RICARDO CORDERO, M.D.* 
FRANCISCO LICHTENBERG, M.D.** 

Í 

"Fué Walter Dandy uno de los más audaces neurocirujanos 
entre los que iniciaron la universalización de la cirugía neuroló- 
gica. Amén de otras innovaciones fundamentales a la neuroci- 
rugía, fué él quien practicó las primeras hemisferectomías,* allá 
para el año 1928, en pacientes con tumores infiltrantes del encé- 
falo. Abierto ya el camino a este procedimiento operatorio, si- 
guen su ejemplo otros, hasta que más tarde Krynaw'? lo hace 
extensivo al tratamiento de las hemiplejías infantiles acompaña- 
das de disturbios convulsivos. Con el correr de los años la he- 
misferectomía revela los más diversos factores etiológicos, hacien- 
do del cuadro clínico resultante una indicación perentoria de este 
recurso quirúrgico; así, los gliomas?,6%10.15,16, las porencefalias, los 
quistes intracerebrales y aracnoidales, las microgirias y la escle- 
rosis cerebral,*? lesiones del parto, meningoencefalitis, el síndrome 
Sturge-Weber-Dimitri.* 

Naturalmente, la aceptabilidad de la hemisferectomía —trata- 
miento harto radical— planteó muchas interrogantes urgentes: 
¿Qué del lenguaje si el hemisferio removido es el dominante? 
¿Qué de las funciones motoras y sensitivas contralaterales ? 
¿Cuáles los resultados clínicos con referencia al cuadro origi- 
nal...? El tiempo, la observación y la prudencia selectiva de 
los casos fueron despejando gradualmente los temores de las pri- 
meras intervenciones. Se vió que el niño tenía mayor capacidad 
vicariante de las funciones cerebrales que el adulto,* y que el he- 
misferio sano tomaba a su cargo las actividades del afectado, con- 
virtiéndose en dominante y subdominante a la vez. Si bien Bell,' 
operando con anestesia local, había tomado la precaución de inyectar 
novocaína en el área de Broca como medida exploratoria para pre- 
venir una afasia, otros*1%!1*,185 extirparon el hemiencéfalo enfermo 
indistintamente, fuera el paciente diestro o zurdo, sin repercusiones 
adversas postoperatorias sobre el lenguaje; terminando Krynaw” 
por decir que el hemisferio removido es siempre el subordinado, por- 
que la dominancia se establece previamente a favor del normal. 

Al privar a un ser humano de la mitad de su cerebro, juste 
era preguntarse cuáles serían los trastornos provocados en la es- 


*Departamento de Neurología y Neurocirugía, Escuela de Medicina, Uni- 
versidad de Puerto Rico. 


**Departamento de Patología, Escuela de Medicina, Universidad de Puerto 
Rico. 
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fera mental. Afortunadamente, pronto se advirtió que la opera- 
ción no era lesiva para las funciones intelectuales, ni afectaba 
sensiblemente la estructura de la personalidad preoperatoria.?*122.2 
Por el contrario, era en este aspecto que se obtenían los mejores 
resultados.+1823 Otro tanto sucedió con los hemipléjicos que pa- 
decían estados epilépticos rebeldes a la terapia convencional*18.20, 
Basándose en su experiencia, Krynaw* llegó a la conclusión de 
que los trastornos mentales y epilépticos, asociados o aisladamente, 
justifican la intervención hemisferectomizante. 

Si bien en los primeros casos de Dandy* — todos pacien- 
tes adultos con tumores cerebrales malignos— apareció una he- 
miplejía completa del lado contralateral a la hemisferectomía, no 
sucedió lo mismo en enfermos jóvenes, sobre todo en niños, y mu- 
cho menos en aquellos en los que fué indicada la operación como 
tratamiento de la epilepsia.*”** Sin embargo, se ha observado que 
los residuos paralíticos postoperatorios son más marcados en el 
brazo que en la pierna!**" y más aún en los dedos y en la mano." 

Las observaciones referidas a la sensibilidad, tanto superfi- 
cial como profunda, son ligeramente disímiles. Algunos casos han 
presentado francas alteraciones en el hemicuerpo opuesto, aunque 
menos notorias en la cara que en las extremidades; otros han con- 
servado indemnes las sensaciones táctil y dolorosa.'”.1?*7 No obs- 
tante, los hay que preservan el tacto, el dolor y la temperatura, 
pero sin poder localizar estos estímulos con precisión,'* o bien per- 
cibiéndolos como una sensación dolorosa retardada que se prolon- 
ga por varios segundos; o, más aún, acusando dolor al excitarlos 
con agentes térmicos sin que puedan distinguirlos como calor o 
frío.! Mientras Mason'* ha encontrado intactas las sensaciones 
postural y vibratoria, Bell! ha observado una ausencia total del 
sentido palestésico en los dedos y los ortejos y otro tanto en la 
discriminación biespacial. 

Recientemente Cabieses, Jerí y Landa,* del Perú, han descri- 
to una complicación postoperatoria temprana digna de tomarse en 
consideración. Se trata de un desplazamiento o torsión del tron- 
co encefálico que —provocando alteraciones vasculares, entre 
ctras— puede ser causa de muerte. Agreguemos, finalmente, que 
entre las secuelas postoperatorias la hemianopsia homónima pro- 
pablemente es constante.'?.1$ 


PRESENTACION DEL CASO 


Historia Clínica.— El día 26 de enero de 1956 fué hospitali- 
zado en el Departamento de Pediatría (H.M. de S.J.) el niño M.O.C., 
nacido el 4 de cctubre de 1955, de sexo masculino y raza blanca. 
Cinco días antes había iniciado un cuadro diarreico, pero afebril, 
con vómitos matinales infrecuentes; esta emesis ocasional no 
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era del tipo central. La inspección general revelaba una circunfe- 
rencia craneal mayor que la correspondiente a su edad (44.5 cm.), 
así como una fontanela anterior abultada. La exploración neuro- 
lógica fué negativa; sin embargo, el padre declaraba haberle no- 
tado en alguna ocasión un estrabismo ocular, lo que no fué com- 
probado a su ingreso en el hospital ni posteriormente. 

Influídos por la frecuencia de hematomas y efusiones subdu- 
rales crónicos hallados en lactantes con un cuadro similar al des- 
crito (uno de nosotros, R.C., ha comprobado quirúrgicamente once 
de éstos en el mismo pabellón pediátrico), se decidió hacer las 
pruebas de rutina usadas para su diagnóstico, practicando puncio- 
nes subdurales repetidas y comparando los resultados citoquími- 
cos de las muestras así obtenidas con los del líquido espinal. Esta 
investigación nos llevó a tres conclusiones: primera, la cantidad 
de líquido obtenido en el espacio subdural izquierdo era mayor a 
la obtenida en el lado contrario; segunda, los caracteres físicos dei 
fluído eran diferentes entre un lado y otro; tercera, la composi- 
ción quimicocitológica arrojaba diferencias notables entre los lí- 
quidos subdurales y el espinal. 

1.—Líquido subdural izquierdo: células blancas, 20, con 2 
polinucleares y el resto linfocitos; proteína cuantitativa, 
2,438 mgs./100; azúcar, 44.65 mgs./100. 

2.—Líquido subdural derecho: células blancas, 18, con 2 po- 
linucleares y el resto linfocitos; proteína cuantitativa, 
234 mgs./100; azúcar, no fué dosificada por falta de 
cantidad suficiente. 

3.—Líquido espinal: células blancas, 2, ambas polinuclea- 
das; proteína cuantitativa, 53 mgs./100; azúcar, 60.7 
mgs./100. 

El resto de los exámenes —sangre, orina, heces— no tenía 
valor clínico significativo. Pasados algunos días los trastornos di- 
gestivos cedieron: desapareciendo las diarreas y los vómitos sin 
haberse presentado signos de deshidratación. La observación clí- 
nica a largo plazo, los estudios puncionales, la hidrocefalia mode- 
rada y el abovedamiento fontanelar persistente nos inclinaron a la 
exploración quirúrgica de la cavidad hemicraneal izquierda, sospe- 
chando una efusión subdural o un hematoma crónico. 

Acto Quirúrgico.— Día 12 de marzo de 1956. Anestesia en- 
dotraqueal con óxido nitroso y pentotal en dosis mínima. Incisión 
frontoparietotemporal en forma de herradura abierta hacia la ore- 
ja. Levantamiento de los colgajos cutáneo y óseo. Corte de la dura 
siguiendo el borde libre de la abertura craneal, dejándole un pe- 
dículo de fijación al mismo nivel de reflexión del colgajo ósteocu- 
táneo. De este modo quedó al descubierto una vasta área del he- 
misferio cerebral izquierdo, que aparecía constituída en su mayor 
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extensión por una formación translúcida. Se puncionó ésta, obte- 
niéndose un líquido ligeramente espeso y de color amarillento. Las 
paredes de la cavidad subyacente aparecían lisas y de color igual 
al de su contenido. Por delante de esta amplia celda quística se 
encontraron otras dos, de menor tamaño, que abarcaban poco más 
de la tercera parte del hemisferio. Hacia la fosa media encontra- 
mos el lóbulo temporal adherido a la dura y compuesto de varios 
nódulos duros y mal delimitados al tacto. El lóbulo frontal estaba 
ocupado por uno de los nichos quísticos. El lóbulo occipital se ha- 
llaba notablemente reducido de tamaño, pareciéndonos incompa- 
tible con sus funciones normales. Hacia la línea media se veía 
una gruesa vena anteroposterior que nacía en la corteza cerebral 
y desaparecía atravesando la tienda del cerebelo. A la vista esta- 
ba la cara mesial del hemisferio derecho. 


Analizadas las condiciones expuestas se procedió a la resec- 
ción en bloque del hemisferio, lo que se hizo a partir de la línea 
media. Removido el hemicéfalo quedó visible el “muñón central”, 
constituído por el núcleo caudado abrazado al tálamo óptico. Al 
terminar este tiempo operatorio el niño cayó en un paro respira- 
torio y quedó sin pulso, accidente que duró unos 20 minutos. Gra- 
cias a una laudable labor del anestesiólogo, oxígeno, transfusión 
de sangre, neosinefrina intramuscular, etc., recobró las funciones 
vitales. 

Curso Postoperatorio.— Veinticuatro horas después de la in- 
tervención el niño estaba consciente y alerta, a la vez que tomaba 
sus alimentos normalmente. En los días sucesivos se notaba una 
hemiparesia espástica derecha, pero pudimos observar que tenía 
movimientos voluntarios en ambas extremidades. Presentaba una 
desviación conjunta de los ojos hacia el lado izquierdo: pero oca- 
sionalmente movía ambos globos oculares en sentido contrario. 
Observamos que al forzar espontáneamente la mirada hacia la iz- 
quierda aparecía un nistagmo de cortas incursiones. Las pupilas 
eran isocóricas y reaccionaban normalmente a la luz. Trece meses 
después de practicada la hemisferectomía volvimos a examinar el 
paciente (Fig. 1), anotando los hallazgos siguientes: Perímetro 
craneal, 51.5 cms. Peso, 10 kilogramos (22 libras). La cabeza tien- 
de a mantenerse en rotación hacia el lado izquierdo. Desviación 
conjugada de los ojos hacia la izquierda, pero con movimientos 
libres contralaterales. Paresia facial central derecha. Pupilas iso- 
córicas con reflejos a la luz normales. Pupilas ópticas normales. 
Paresia espástica derecha, conservando movimientos voluntarios 
en ambas extremidades, más fáciles en la inferior. Respondía con 
llanto a los estímulos dolorosos y térmicos, o bien retirando la ex- 
tremidad. Al colocar el diapasón sobre el maléolo interno derecho 
respondía quejándose, o bien retiraba la pierna. Signo de Babinski 
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FIG, 1 


y respuesta en abanico bilaterales. (Para esta fecha el niño tenía 
18 meses de edad). Signo de Rossolimo intensamente positivo en 
el pie derecho y moderado en el izquierdo. En cuanto al lenguaje 
no podemos adelantar opiniones, pues si bien el niño no hablaba 
cuando se hizo este último examen, me parece necesario un lapso 
postoperatorio más prolongado por razones de su edad. 

Estudio Patológico.— Macroscópicamente la pieza operatoria 
(Figs. 2 y 3) consistía del hemisferio cerebral izquierdo (8 x 5.5 x 
5.5 cms.). Parte de la superficie mostraba circonvoluciones y sur- 
cos bien conservados, pero en un área extensa estas estructuras 
se encontraban borradas y sustituídas por masas blancogrisáceas 
multinodulares, mal limitadas y de consistencia firme. Al corte se 
veía una gran cavidad rodeada por quistes satélites menores y con 
una pared fibrosa bien definida y de color amarillento. El tejido 
tumoral, de difícil delimitación macroscópica: presentaba aspectos 
variados. En la porción superficial era duro, blanquecino y de as- 
pecto fibroso. Más hacia el centro se tornaba grisáceo, moderada- 
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mente firme y presentaba quistes múltiples de tamaño variable 
y de contenido gelatinoso o seroso. En la parte profunda se ob- 
servaban áreas blandas, friables y amarillentas. 


Microscópicamente el tumor consistía de una mezcla de tejido 
neuróglico y conectivo que presentaba tres modalidades morfoló- 
gicas diferentes con áreas de transición entre ellas: 1—La zona 
superficial mostraba islotes irregulares de tejido neuróglico bien 
diferenciado, separados por tejido conectivo fibroso proliferante. 
En parte de esta zona la proliferación llegaba a predominar sobre 
la neurógiica en tal grado que recordaba la morfología de un me- 
ningioma de tipo fibroso. En la mayor parte de esta zona, sin em- 
bargo, tanto los islotes gliales como los tabiques conectivos esta- 
ban bien diferenciados y la imagen asemejaba la del llamado “glio- 
ma nasal” (Fig. 4). En algunas áreas el componente conectivo 
del tumor consistía de tejido mixoide más bien que de tejido fi- 
broso. 2—La zona central mostraba quistes múltiples, algunos de 
elios conteniendo tejido mixoide, otros vacíos con pared conectiva 
delgada y mal definida. A medida que disminuía la cantidad de 
estroma conectivo, las células neuróglicas aparecían más peque- 
ñas e irregulares en tamaño y forma, y la estructura general se 
asemejaba a la de un astrocitoma grado I de tipo fibrilar (Fig. 5). 
3—Unas cuantas áreas, precisamente las zonas friables amarillen- 
tas descritas, mostraban tejido tumoral ricamente celular, con ele- 
mentos fusiformes, y basófilos densamente adosados entre sí de 
tipo astrob!ástico. En esta zona se observaban también sistemas 
gliíovasculares: así como la formación de empalizadas y de “zonas 
de devastación” acelulares (Fig. 6). La morfología de estas zonas 
correspondía a la de un astrocitoma grado II o III. 


Tomando en cuenta los hallazgos en la zona anaplásica del tu- 
mor, el mismo se clasificó como Astrocitoma grado III.'* Ahora 
bien, la variedad de elementos morfológicos observados en el tu- 
mor, y su historia, sugirieron la conveniencia de estudios adicio- 
rales. Numerosos bloques de tejido fueron cortados y teñidos con 
coloraciones especiales de anilina y de plata. Se buscó material 
complementario de otras lesiones patológicas y se enviaron cortes 
y material a los siguientes consultores: Dr. Isaac Costero (México, 
D.F.), Dr. J. W. Kernohan (Rochester) y Dr. P. Bailey (Chicago). 
Los doctores Costero y Kernohan, independientemente, llegaron 
al mismo diagnóstico de Astrocitoma grado II.'! Ambos comen- 
taron sobre las peculiaridades morfológicas del tumor, notando la 
similitud entre algunos zonas de éste y el llamado “glioma nasal”.? 
El Dr. Bailey envió la siguiente opinión: “It is a most interesting 
combination of connective tissue and glial tissue. One could hardly 
call it a neoplasm; it must be some sort of malformation. 1 have 
occasionally seen such a combination in superficial lesions of the 
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FIG, 6 


cerebelium where the neuroepithelial tissue has not differentiated 
itself very well from the leptomeninx...” 

En lo que se refiere a la técnica operatoria hemos seguido a 
Obrador Alcalde, quien aconseja la remoción del hemisferio en una 
sola pieza, partiendo de la línea media hacia afuera;'*1% contrario 
a Krynauw,'? quien lo secciona en cuatro segmentos y completa la 
hemisferectomía extirpando cada uno de los cuadrantes desde el 
ventrículo lateral hacia la periferia. Si bien Mensh'* ha removido 
el núcleo caudado, el mismo Krynauw!'? que ha tenido vasta expe- 
riencia en este procedimiento, cree que esta estructura anatómi- 
ca, al igual que el tálamo óptico, debe quedar in situ. Este autor 
ha observado que al extirpar el núcleo caudado la recuperación mo- 
tora voluntaria del lado opuesto es nula o insignificante; de lo que 
infiere que es razonable pensar que el hemisferio no removido 
asume la función motriz ipsilateral por vía del núcleo caudado 
opuesto. En la literatura consultada únicamente Obrador Alcalde! 
insiste en que el estado general del paciente debe ser vigilado cui- 
dadosamente durante el acto operatorio para evitar el shock, se- 
ñalando que si la presión arterial desciende de modo alarmante 
se debe suspender la intervención hasta tanto se restaure aquélla 
a la normalidad. Como ya hemos anotado en la descripción ope- 
ratoria, ésta fué nuestra experiencia. 
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También hemos notado que sólo Cairns y Davidson*' mencio- 
nan la prolongada permanencia —durante meses— del alto nivel 
proteínico del líquido cerebroespinal. Pudimos comprobar esta ob- 
servación en nuestro caso, habiendo encontrado en el líquido obte- 
nido del lado intervenido, por punción transfontanelar, siete meses 
después de la operación, el siguiente resultado: proteína total, 1,400 
mgs./100 y sólo 10 células por campo. 

Otro aspecto interesante son los hallazgos electroencéfalográ- 
ficos postoperatorios. En el hemicráneo hueco no hay una ausen- 
cia completa de actividad eléctrica, lo que se explica por propaga- 
ción de ésta desde el lado ocupado.” Por el contrario, los registros 
electroencefálicos tienden a estabilizarse progresivamente dentro 
de límites normales1?.17.18 Feld y sus colaboradores” han encon- 
trado que lo más común es la débil amplitud del trazado registra- 
do en el lado intervenido. En nuestro caso hallamos asimetría en 
la amplitud, (Fig. 7) con menores voltajes en el lado izquierdo y 
descargas epileptógenas derechas. 

Aunque los astrocitomas son neoplasias con tendencias al po- 
limorfismo, el cuadro histológico de este tumor está fuera de lo 
común y merece un comentario especial, opinión con la que con- 
cuerdan nuestros consultores. El patrón morfológico de la parte 


FIG. 7 


28 BoL. Asoc. Méb, DE P, R, Enero, 1958 


superficial del tumor, caracterizado por islotes de tejido neurógli- 
co bien diferenciado entre tabiques de tejido conectivo proliferan- 
te (Fig. 4), es difícil de interpretar como imagen de invasión me- 
níngea de un glioma. Más bien sugiere una alteración en el des- 
arrollo de la corteza cerebral y de la leptomeninge con heterotipia 
de dichos tejidos. Para verificar esta interpretación buscamos 
otros ejemplos del mismo patrón histológico y encontramos varian- 
tes de él en condiciones tan diversas como el glioma nasal y el te- 
jido nervioso que formaba parte de la pared de un quinto dermoi- 
de del ovario. La anomalía de desarrollo de la corteza cerebelosa 
mencionada por el Dr. Bailey puede ser otra variante del mismo 
cuadro y creemos que con una búsqueda sistemática se encontra- 
rían otros más. 


Formulamos la hipótesis de que la presencia del patrón his- 
tológico arriba mencionado en una lesión indica que la misma se 
ha producido sobre la base de una heterotipia previa de tejido ner- 
vioso, ya sea debido a trastornos del desarrollo embriológico o co- 
mo parte de un tumor teratoide. Provisionalmente, hemos pro- 
puesto destacar el cuadro histológico ya discutido, denominándolo 
“coristoglioma”, o “patrón coristogliomatoso”, con la implicación 
de un tumor basado en una heterotipia de tejido nervioso. Este 
concepto está sujeto a comprobación y será objeto de un estudio 
anatomopatológico más extenso. 


Resumen.— Se presentan la historia y los datos bib'iográficos 
principales de la hemisferectomía, exponiendo detalladamente los 
hallazgos clínicos, quirúrgicos y patológicos de un niño cuyo he- 
misferio izquierdo fué extirpado a la edad de cinco meses. En el 
estudio patológico se encontró un extenso astrocitoma grado III, 
el cual por su cuadro histológico peculiar fué motivo de consultas, 
concluyéndose que se trataba de una medalidad de crecimiento 
eliomatoso especial, provisionalmente denominada “coristoglioma” 
para indicar el origen de un tumor en una heterotipia de tejido 
nervioso. El paciente ha sido observado por dieciocho meses des- 
de la intervención. Se presentan los hallazgos electroencéfalográ- 
ficos y clínicos postoperatorios. 


Mención de agradecimiento.— Nuestro más respetuoso recono- 
cimiento a la Dra. M. Robert de Ramírez de Arellano, a cuya gen- 
tileza debemos el estudio electroencéfalográfico postoperatorio. Los 
cortes del tumor teñidos con los métodos de Del Río Hortega fue- 
ron preparados en el Laboratorio de Patolceía del Instituto Na- 
cional de Cardiología, México, D.F., por cortesía del Dr. Isaac Cos- 
tero. Nuestro sincero agradecimiento para él y para los doctores 
Kernohan y Bailey, que nos ayudaron con sus opiniones autori- 
zadas. 
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CARCINOMA OF THE ESOPHAGUS : 


ANALYSIS OF ONE HUNDRED CASES 


JAIME COSTAS DURIEUX, M.D.* 


Ponce, Puerto Rico 


Carcinoma of the esophagus is a dreadful disease which in 
spite of all the advances in surgical technique continues to baffle 
the surgeon because of the high' operative mortality and the 
extremely low long term survival. 

Who or what is responsible for this situation ? 

It is not solely due to the patient who waits too long to con- 
sult a physician nor to the physician who procrastinates with the 
radiologic and endoscopic examinations that give the certainty of 
the presence of the disease. It is due in a considerable number of 
cases to the disease itself, which develops with disconcerting re- 
missions or produces only late dysphagia. We have seen cancer 
of the esophagus develop with the patient in good general condi- 
tion, there existing an extensive neoplasm growing silently. In 
other occasions the lesions are small but the patients have senile 
degenerations of the cardiovascular or renal systems or what is 
even worse pulmonary conditions such as emphysema and chronic 
bronchitis which make them poor candidates for esophagectomy. 
The surgeon thus frequently encounters the unfavorable combi- 
nation of a good general condition with an advanced lesion or a 
small lesion with a poor operative risk. 

In our experience carcinoma of the esophagus is one of the 
most common if not the most common malignant neoplasm of the 
alimentary tract. 

In an earlier* series we reported the high incidence of involve- 
ment of the region of the aortic arch and we were then impressed 
2s we.l as now with the low economic level of the immense majo-ity 
of the patients. 

We have seen one hundred cases of carcinema of the eso- 
phagus during the period between August 1953 and October 195%. 
Of these cases there were sixty-six males and thirty-four females, 
a sex ratio of almost two to one. 

The age fluctuated between thirty and eighty years, with the 
highest incidence in the decades of fifty to fifty-nine and sixty- 
to sixty-nine. 


* Chief of Thoracic Surgery, Ponce District Hospital; Thoracic Surgeon Clínica 
Oncológica; Chief of Surgery Clínica Dr, Pila, Ponce, Puerto Rico, 
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TABLE 1 — AGE INCIDENCE 


Age Cases Percentage 
20-29 0 0 
30-39 3 3 
40-49 17 17 
50-59 24 24 
60-69 36 36 
70-79 14 14 
80-89 6 6 
Total 100 100 


We have excluded from our series lesions of the cervical eso- 
phagus. All of our cases had tumors of the thoracic esophagus 
diagnosed pathologically as epidermoid carcinoma. We have di- 
vided the thoracic esophagus into fourths? instead of the usual 
thirds. The lower fourth has been considered as that portion ex- 
tending from the cardia to the inferior pulmonary vein. The mid- 
dle half comprises from the inferior pulmona:y vein to the aortic 
arch. The upper half extends from the arch to the thoracic inlet. 


TABLE Il — LEVEL OF LESIONS 


Cases Percentage 


Upper Fourth 15 15 
Middle Half 54 54 
Lower Fourth 31 Si 
ae Total 100 100 


Here we see again the majority of the tumors localized near 
the pulmonary hilus and the aortic arch. It is possible that the 
pressure exterted on the esophagus by the aortic arch and the 
pulmonary hilus predisposes this area of the esophagus to the 
development of malignancy. 

The operability and resectability rates are shown in Table III. 
The causes of inoperability were wide extent of the lesions, dis- 
tant metastases and extremely poor general condition. Advanced 
age has not been a contraindication. We have resected tumors 
of the lower fourth in two very old patients, one 80 years and the 
other 82 years old, and both of them have tolerated the opera- 
tion well. 
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TABLE III — OPERABILITY AND RESECTABILITY 


Cases Percentage 


Inoperable 54 54 
Operable 46 46 
Non Resectable 22 48 
Resectable 24 52 


There is a definite relationship between localization of the 
tumoz and the probability of resection. The tumors of the lower 
fourth can usually be removed; the ones of the upper fourth are 
seldom resectable. In his series of a thousand cases of carcinoma 
of the esophagus, Resano? found seventy five of the upper fourth 
of which only four were resectable. Attention has been called to 
the increased malignancy of the higher lesions. In the lower 
fourth, although the inferior vena cava is almost in contact with 
the esophagus, it is not invaded by the tumor and the adhesions to 
the descending aorta usually do not go beyond the adventitia. In 
the upper fourth there is usually a massive periesophagitis that 
defeats all attempts at resection. 


TABLE IV — RELATION BETWEEN LOCALIZATION 
AND RESECTABILITY 


Localization | Cases Resections Percentage 
Upper Fourth 5 1 20 
Middle Half 26 11 42 
Lower Fourth 15 12 80 


We have approached fifteen cases through the right hemi- 
thorax and thirty one through the left. Four resections have been 
done through the right and twenty through the left. We have 
used the right sided approach in the cases in which we had plan- 
ned to reestablish continuity by plastic” tube. In three out of the 
four resections done through the right side, plastic tubes were 
used. In one case, where almost the entire thoracic esophagus had 
to be resected because of the extent of the tumor, a plastic tube 
that extended from the junction of the thoracic with the cervical 
esophagus to the cardia was placed. The fourth case resected via 
a right approach was completed by mobilizing the stomach through 
a separate abdominal incision and making an esophagogastric 
anastomosis at the level of the thosacic*” inlet. In five of the 
twenty resections done through the left hemithorax the esopha- 
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gogastric anastomosis was performed after the esophagus was 
brought anterior to the aortic arch.* 


TABLE V — TYPES OF ANASTOMOSIS AND DEATHS 


Cases Survived Died  Mortality % 
E. G. above arch 5 2 3 60 
E. G. at arch 7 5 2 28.6 
E. G. below arch' 9 Y 2 238:2 
Plastic Tube 3 2 1 33.0 
Total 24 16 8 23.3 


E. G. = Esophagogastrostomy 


The relationship between mortality and type of anastomosis 
is given in the above table. A higher mortality is encountered 
at the higher level. The more proximal the localization of the tumor 
in the thoracic esophagus, there is increased frequency of ad- 
hesions and the anastomosis becomes technically more diffi- 
cult. In consequence, there is a summation of difficulties: diffi- 
culty with the resection and with the anastomosis, more possibility 
of hemorrhage, ventilatory problems and prolongation of the ope- 
ration, all of which make the surgical cure more difficult to obtain. 

Of the sixteen cases that have survived the operation nine 
have lived over one year. A present there are three cases living 
over two years and one over three years. 


TABLE VI — CAUSES OF DEATH 


Anastomotic leak and empyema E 
Coronary Thrombosis 1 
Pulmonary Complications 1 
Cardiovascular Accident 1 
Renal failure 1 
Adrenocortical Failure q 
Blood Transfusion Reaction 1 


Our figures yield a considerable mortality yet this is not un- 
usual when the problem is carcinoma of the esophagus. We have 
not selected our cases. We have tried and tried very hard to help 
every case that was operated upon. Our high resectability is a 
witness to that. 
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We do not have the pessimism of the others' who have gone 
as far as to advocate resections for carcinoma of the lower third 
only and to condemn the operations for tumor at other levels. 

Our mortality rate could be lowered considerably by elimi- 
nating the preventable deaths. The death due to pulmonary com- 
plications was the result of accummulation of secretions due to 
inadequate post-operative care. The one due to renal failure re- 
sulted from lower nephron nephrosis due to a transfusion reaction. 
There was another death due to hemolytic jaundice also the re- 
sult of a transfusion reaction. If we add to these cases the ones of 
disruption of the anastomosis, which might have been prevented 
by a more careful technique in the performance of the anasto- 
mosis or by having the patients in better general condition and 
with higher serum proteins level, we are left with only three 
deaths; three deaths due to causes beyond the control of the 
surgeon which would constitute a very acceptable mortality. 


SUMMARY 


1. An analysis of 100 cases with primary epidermoid carci- 
noma of the thoracic esophagus has been presented. 

2. An operability rate of 46% and a resectability of 52% 
has been encountered. 

3. Twenty four cases have been resected with an operative 
mortality of 33-1/3%. 

4. The causes of death have been analyzed. 

5. One of our cases has survived more than 3 years and 3 
others more than 2 years after surgical intervention. 
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EDITORIAL 
NUESTROS OBJETIVOS 


El Presidente de nuestra Asociación, Dr. Luis Guzmán López, 
nos ha encomendado la tarea de dirigir el curso del Boletín de la 
Asociación Médica de Puerto Rico durante el año 1958. Con 
ia ayuda de la Junta Editora nos proponemos alcanzar ciertos ob- 
jetivos que forman la base de nuestro plan de reorganización pa- 
ra esta publicación. Creemos que los miembros de esta sociedad 
deben conocer a plenitud nuestras ideas de manera que nos pue- 
dan brindar su cooperación decidida y desinteresada sin la cual 
estaremos abocados al fracaso. 

Nuestros objetivos son los siguientes: 1—-Poner el Boletín al 
día y mantenerlo al día, 2—Levantar el nivel científico dei Bo- 
ietín tratando de aumentar el número de contribuciones médicas 
y mejorar el calibre de las mismas, 3——Utilizar plenamente al 
Boletín como portavoz de nuestra Asociación en cuestiones de 
orden médico, económico, cívico y cultural, y 4—Si es posible, y 
sin aumentar los gastos de impresión, aumentar la circulación del 
Boletín entre los centros médicos y las escuelas de medicina de 
Norte y Sur América. 

¿Cómo vamos a lograr estos objetivos? Nuestro primer obje- 
tivo de mantener el Boletín al día lo alcanzaremos simpiemente 
si podemos aumentar el número de contribuciones científicas. Es- 
te ha sido el escollo inmovible contra el cual se han tropezado to- 
dos los esfuerzos de las Juntas Editoras anteriores. Creemos que 
podremos ganar la batalla mediante el siguiente plan de acción que 
consiste en abordar el problema de dos maneras diferentes, a sa- 
ber: 1—Proveer servicio de estenotipista en todas las conferencias 
médicas de importancia que se celebren en nuestra Asociación de 
manera que todas las ponencias presentadas puedan ser transcri- 
tas rápidamente, sometidas a corrección por el autor y publicadas 
en el Boletín sin mucha pérdida de tiempo, y 2—Ofrecer gratis un 
mínimo de 25 reimpresos a los autores de los artículos médicos 
publicados en el Boletín si éstos así lo solicitan. Es nuestra im- 
presión que la falta de reimpresos ha sido un factor importante 
en la escasez de artículos médicos, pues muchos autores han creído 
más conveniente publicar sus resultados en revistas médicas ame- 
ricanas que proveen este servicio. 

Hemos presentado nuestro plan ante la Junta de Directores 
de la Asociación y ésta le ha dado su aprobación incondicional. 
Pedimos a la matrícula que nos respalde de la misma manera. Si 
así sucede y con la ayuda del Todopoderoso esperamos alcanzar 
los objetivos arriba expresados y de esa manera mejorar la calidad 
de este Boletín. 

Agustín M. de Andino Jr., M.D. 
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Luis R. Guzmán López, M.D. 
Presidente, Año 1958 


NUESTRO PRESIDENTE 


LUIS R. GUZMAN LOPEZ, M. D., Cirujano Neurológico, na- 
ció en San Juan, P. R., el 29 de octubre de 1917, siendo sus padres 
er señor Manuel Guzmán Carlo y la señora María Luisa López Gar- 
cía. Casado con Josefina Vizcarrondo; hijos, Luis Roberto, Jo- 
sefina, María Amelia y Rosa Margarita. 


Estudios de medicina en la Escuela de Medicina de la Unt- 
versidad de Maryland, 1936-/0. Internado en el Hospital de la 
Universidad, Escuela de Medicina Tropical, San Juan, P. R., 
19/0-41. Residencia en el Hospital de la Universidad, Escuela de 
Medicina Tropical, 19/1-43. 


Cursos Postgraduados: Fellowship en Patología, Departamen- 
to de Patología, Escuela de Medicina Tropical, 1913-44. Curso 
postgraduado en neurología y cirugía neurológica, Instituto Neuro- 
lógico de New York. 1945-50. 


Patólogo y Director interino, Hospital de Distrito de Fajar- 
do, 19,4-45; Profesor auxiliar de neuro-anatomía y neuropatolo- 
cía, Escuela de Medicina de la Universidad de Puerto Rico, 1950; 
Profesor de Neurología y cirugía neurológica, Escuela de Med:- 
cina de la Universidad de Puerto Rico, desde el 1952; Diplomado 
del Board Americano de Cirugía neurológica, 1952; Cirujano neu- 
rológico, Hospital San Patricio, Hospital de la Capital, Doctors 
Hospital, Hospital de Distrito de Bayamón; Jefe de la División 
de Cirugía Neurológica de los hospitales de distrito. 


Miembro del Congreso de Cirujanos Neurológicos; Asociación 
Médica Americana, Asociación Médica de Puerto Rico; Fellow del 
American College of Surgeons; Miembro de la Fraternidad PHI 
DELTA PI y de la Fraternidad Médica PHI BETA CHI. 


En la Asociación Médica ha desempeñado los siguientes car- 
gos: miembro de la Cámara de Delegados, 1950; secretario, 1952; 
presidente de la Cámara de Delegados, 1956. 


De su interés en los problemas médicos en general, su entu- 
siasmo y dinamismo, nos vienen dando fé sus ejecutorias hasta el 
presente en el desempeño de la presidencia. 


Los hombres a cargo del Boletín hacemos votos sinceros por 
que el más rotundo éxito corone sus esfuerzos en la dirección de 
nuestra agrupación, y ponemos esta nueva sección a su disposi- 
ción para que mantenga a la matrícula al tanto de sus gestiones. 
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SECCION ADMINISTRATIVA 
CARTA MENSUAL DEL PRESIDENTE 


Salario Mínimo: Deseamos informar a la matrícula que con 
fecha 18 de febrero entrará en vigor el Proyecto de Decreto Manda- 
torio Núm. 39, aplicable a la industria de Servicios Comerciales, 
Profesionales y Personales. 

Para conocimiento de los compañeros médicos vamos a trans- 
cribir la parte del Decreto que se refiere a los Profesionales: 

”Servicios Profesionales: comprenderá todas las operaciones 
necesarias o relacionadas con las actividades de servicios profesio- 
nales expresamente enumeradas en el apartado (b) de la defini- 
ción de la industria: 

(b) los siguientes establecimientos dedicados a prestar ser- 

vicios profesionales: bufetes de abogados; consultorios 
y laboratorios médicos, clínicas y laboratorios dentales...” 

“Artículo III - Salarios Mínimos: Todo patrono deberá pagar 
a sus empleados un salario por hora no menor del que a continua- 
ción se dispone para las siguientes clasificaciones y subdivisiones 
de la industria, según se han definido: 

Clasificaciones Salario Mínimo por Hora 

2. Servicios Profesionales -_______ $0.85 

De conformidad con las disposiciones de este Decreto los mé- 
dicos deberán pagar a los empleados que utilicen en sus consul- 
torios un mínimo de 85 centavos la hora. 

> + > 

Asamblea de la Sección Pediatría: La Sección de Pediatría 
de la Asociación Médica de Puerto Rico, celebrará su Quinta Asam- 
blea Anual del 12 al 15 de febrero. Serán invitados de honor de la 
Sección en dicha ocasión el doctor Robert B. Lawson, Jefe del De- 
partamento de Pediatría de la Escuela de Medicina de la Universi- 
dad de Miami, y el doctor Harry R. Litchfield, Director de Pedia- 
tría en el Brooklyn Womens Hospital. 

Los actos científicos, que darán comienzo en la noche del 
MIERCOLES, 12 de febrero, a las 7:30 de la noche, incluirán los 
siguientes seminarios y conferencias: 


Seminarios Conferencias 
Antibiotic Therapy Problems Inherent in the 
Specific Problems in Infecti- Treatment of Children 
ous Disease Nutrition in the Newborn 
Steroid Therapy in Children The Evaluation of Vague 
Immunization Complaints 
+ + > 


Asamblea Anual Asociación de Salud Pública: La Asociación 
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de Salud Pública de Puerto Rico celebrará su asamblea anual del 
5 al 8 de febrero en el Hotel Caribe Hilton. 

Durante dicha asamblea se llevará a efecto una discusión a 
panel sobre el tema “LOS SERVICIOS MEDICOS Y HOSPITALA- 
RIOS PARA LA CLASE MEDIA DE PUERTO RICO Y POSIBLES 
SOLUCIONES A ELLOS”, y en el cual participará esta presiden- 
cia en representación de la clase médica. 

Cordialmente exhortamos a la matrícula para que asista a los 
actos que se celebrarán en dicha ocasión. 


+ + > 


American College of Surgeons - Capítulo de Puerto Rico: El 
Capítulo de Puerto Rico del American College of Surgeons cele- 
brará su asamblea anual durante los días 26, 27 y 28 de febrero 
y el 1ro. de marzo. 

Trece distinguidos médicos del exterior y 27 de Puerto Rico 
estarán a cargo del interesante programa científico que se llevará 
a efecto durante los días de la asamblea. El programa estará en 
circulación la próxima semana. Espere el suyo. 


+ + 


Medicare: Es con sumo placer que informamos a la matrí- 
cula la renegociación del contrato de Medicare. Los doctores Jaime 
F. Pou y Rafael A. Gil, quienes representaron nuestra Asocia- 
ción durante las negociaciones en Washington realizaron una gran 
labor, y próximamente el doctor Pou les informará detalladamen- 
te sobre el particular. 

El nuevo “Schedule of Allowances' está siendo confeccionado, 
y tan pronto se termine será distribuído entre los compañeros que 
han prestado servicios a MEDICARE durante el primer año de 
operaciones. Si Ud. interesa rendir servicios en el futuro, favor de 
avisarlo a nuestra Oficina, de manera que pueda recibir la nue- 
va lista de honorarios. 


> >< 


Código de Seguros: El Comisionado de Seguros de Puerto Ri- 
co, señor Pabio J. López Castro, ha obsequiado a nuestra Asocia- 
ción una copia del Código de Seguros de Puerto Rico, así como el 
Reglamento promulgado por su oficina para la instrumentación de 
dicho estatuto. 

El precio de dicho Código es de $4.00, y el mismo puede ob- 
tenerse en la Oficina del Comisionado de Seguros, Avenida Con- 
dado 4610, segundo piso. Cuando éste sea ordenado por correo se 
deberá enviar además 12 centavos en sellos postales. El Regla- 
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mento, que ha sido preparado en inglés y español, podrá obtenerse 
libre de costo, especificando el idioma en que se prefiere. 
+ > > 

Escudo Azul: Durante todo el mes de enero hemos seguido 
realizando gestiones con miras a crear un buen ambiente para los 
proyectos que permitirán la creación del Escudo Azul en nuestra 
Isla. El señor Castellucci, Director de los Planes de Escudo Azul 
en los Estados Unidos continentales, muy generosamente se tras- 
ladó a nuestro país y colaboró con verdadero entusiasmo en nues- 
tras gestiones. 

Ruego encarecidamente a todos los compañeros que tengan la 
oportunidad de acercarse a los señores legisladores, que así lo ha- 
gan y que discutan con ellos las bondades de nuestros proyectos de 
ley para establecer el Escudo Azul. Estos proyectos ya han sido 
radicados y el éxito de los mismos depende del esfuerzo de todos 
y cada uno de nosotros, demostrando nuestro entusiasmo, nuestro 
interés y nuestro deseo de que se brinde al público la oportunidad 
de beneficiarse de este nuevo plan. 

A la fecha en que redactamos esta carta hay 385 compañe- 
ros que han manifestado estar dispuestos a participar en el pro- 
grama de Escudo Azul. Sabemos que hay otro gran número de mé- 
dicos que están dispuestos a colaborar con nosotros en este impor- 
tante programa, pero quienes por alguna razón se han olvidado 
de llenar el impreso que le enviamos. Nuevamente acompañamos 
copia del cuestionario a esta carta con la súplica de que aquellos 
que aún no lo han hecho, tengan la bondad de llenarlo y enviár- 
noslo a la mayor brevedad. 

+ > > 

Sección de Cirugía General: La Sección de Cirugía General, 
que preside el doctor Manuel A. Astor, celebrará una asamblea ex- 
traordinaria el JUEVES, 6 de febrero, a las OCHO de la noche. En 
dicha ocasión se procederá a elegir la nueva directiva, se trata- 
rán asuntos de interés general, y se hará entrega de los diplomas 
a los cirujanos que aún no lo han recibido. 

+ > > 


Junta Editora del Boletín: La Junta Editora del Boletín, ba- 
jo la presidencia del doctor Agustín M. de Andino, ha trazado ur: 
intenso programa con miras a levantar el nivel científico de nues- 
tra publicación, aumentar su circulación y ponerlo al día. 

Entre las innovaciones que se propone introducir la nueva Jun- 
ta Editora, está la de obsequiar a todos los autores con 25 reim- 
presos de sus artículos. 

Cordialmente exhortamos a la matrícula a que envíen sus ar- 


tículos al Editor en Jefe, doctor Andino. 
+ + > 
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Nuevos Socios: En la última reunión de la Junta de Direc- 
tores se aceptaron los siguientes compañeros para formar parte 
de nuestra agrupación: 


Dr. Esteban Moreno, Santurce 

Dr. Jorge Rivera Díaz, Arroyo 

Dr. Carlos A. Félix Rodríguez, Caguas 
Dr. Ramón Sánchez Viñas, San Juan 
Dr. A. Ramírez de Arellano, Santurce 
Dr. Santiago Montes Esteves, Moca 

Dr. Francisco Orobitg Nieves, Santurce 
Dr. Rafael A. Molina Pérez, Río Piedras 
Dr. Jack Shepard, Santurce 

Dr. B. Fernández Vázquez, Toa Baja 


Miembros Afiliados: Dr. Justino del Valle, Río Piedras 
Dra. Zhura Caballero de del Valle, 
Río Piedras. 


+++ 


Luis R. Guzmán López, M.D. 
Presidente 


ASOCIACION MEDICA DE PUERTO RICO 


Apartado 9111 


Santurce 29, Puerto Rico 


DIRECTIVA Y COMITES PARA EL AÑO 1958 


Luis R, Guzmán López, Presidente 


Directiva 


Kugenio Fernández Cerra, Pres. electo 
Guillermo: Picó, Pres. saliente 


José A. 


de Jesús, Secretario 


C. José Ferraioli, Tesorero 
Enrique Pérez Santiago, Pres. Cámara Delegados 


F. Sánchez Castaño, Delegado A.M.A. 
Antonio Rullán, Vocal, Distrito Este 


Zenón Rivera Biascoechea, Vocal, Distrito Norte 


Luis F. Sala, Vocal, Distrito Sur 


J. Ramírez Ledesma, Vocal, Distrito. Oeste 


Comités Permanentes y Especiales 


ASESOR 


Guillermo Picó 
Jaime F. Pou 
Ricardo F. Fernández 
F, Hernández Morales 
Luis A. Sanjurjo 

A. Oliveras Guerra 
Manuel A, Astor 

M. Guzmán Rodríguez 
Luis Manuel Morales 


C.E. Muñoz MacCormick 


Oscar Costa Mandry - 
José C,. Ferrer 

J. HH. Pont 

M. Pavía Fernández 
E. García Cabrera 
Pablo Morales Otero 
Rafael Bernabe 
Ramón M. Suárez 
A. Martínez Alvarez 
José S. Belaval 


CIENTIFICO 


Calixto A. Romero 
Agustín M. de Andino 
Rafael A. Gil 

Elí A. Ramírez 
Salvador Busquets 
Hugenio M. de Hostos 
O. González Alvarez 
Héctor M. Vallés 
Héctor M, Sampayo 


ETICA 


Luis A. Sanjurjo 
Rafael A. Gil 

J. Basora Defilló 
Dwight Santiago 
Ernesto J. Marchand 
M. Guzmán Rodríguez 
Guillermo Barbosa 
David E, García 
Francisco J. Casalduc 
Jaime Acosta Velarde 
J. R. González Giusti 


CREDENCIALES 


A. Otero López 
José M. Torres 
A. L, Axtmayer 
José Forastieri 
J. Rodríguez Olmo 
R. Pérez Ribié 
Víctor J. Montilla 


LEGISLACION 


Guillermo Picó 
Francisco Berio 
José M. Torres 
Pablo Morales Otero 
Leopoldo Figueroa 
Julio A. Santos 
William R. Gelpí 

R. Arrillaga Torrens 
José García García 
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JUNTA EDITORA 


Agustín M. de Andino, Jr. 


J. Rodríguez Pastor 
Héctor Feliciano 
Luis A. Vallecillo 


Dolores Méndez Cashion 


David Chafey 
Carlos Guzmán Acosta 
Ramón A. Sifre 


CURSOS POSTGRA- 
DUADOS 


Ramón M, Suárez 

E. Blás Ferraioli 
Ramón J. Sifre 

José Chaves Estrada 


Carmen Troche de Mejía 
Rafael Rodríguez Molina 


Ernesto J. Marchand 
Enrique Koppisch 
Anthony Lombardi 


EDUCACION Y 
HOSPITALES 


Oscar Costa Mandry 
José M. Berio 

José M. Torres 
Pedro A. Suau 

F, Hernández Morales 
E. Colón Yordán 
Luis Torres Oliver 
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MEDICARE 


Jaime F. Pou 

Rafael A. Gil 

C. José Ferraioli 
Ramón A. Sifre 

Juan M. Bertrán 
Egidio S. Colón Rivera 


BENEFICENCIA Y 
SALUD PUBLICA 


Francisco Berio 

J. Basora Defilló 

J. Hernández Matos 
Enrique Matta, Jr. 
Rafael Timothée 

José M. Berio 
Fernando A, Batlle 
E. Rodríguez Pérez 
Pedro Nelson Colberg 
Carlos R. Matta 


PLANES DE SEGURO 
MEDICO VOLUNTARIO 


José S. Licha 
Guillermo Picó 
Ricardo F. Fernández 
José M. Torres 

José M. Berio 

José R. Fuertes 
Pablo Luis Morales 
E. Pérez Santiago 
Agustín M. de Andino 
Víctor J. Montilla 
Antonio Rullán 

Luis A. Vallecillo 
Walter J, Benavent 
Pedro A. Molano 


EXHIBICIONES 
CIENTIFICAS 


Roberto Jiménez López 
Lorenzo Galindo 
Laszlo Ehrlich 
Fernando A. Batlle 
Raúl A, Marcial Rojas 


MEDICINA FORENSE 


R. Ramírez Weiser 
Lorenzo Galindo 

M, A. Torres Aguiar 
José E, Taveras 
Raúl Marcial 


CANCER 


Víctor Marcial 
Raúl Marcial 

Julio E, Colón 

A. Oliveras Guerra 
Luis Díaz Bonnet 
Pablo Luis Morales 
Ramón Llobet 

Luis A. Vallecillo 
José Picó 

David Rodríguez Pérez 
Oscar Ruiz 


EDIFICIO 


Ricardo F. Fernández 
Basilio Dávila 
Frederick J. González 
Luis Torres Oliver 
Eduardo Montilla 

Z. Rivera Biascoechea 
Víctor M. Rivera 


RELACIONES ENTRE 
MEDICOS Y HOSPI- 
TALES 


Carlos Guzmán Acosta 
Pedro A. Suau 
Alberto Lugo 

David E. García 

Juan Mimoso 


RELACIONES 
PUBLICAS 


Víctor M, Rivera 
Roberto Jiménez López 
J. Basora Defilló 

F. Sánchez Castaño 
J. Noya Benítez 

J, García García 

R. M. Suárez Benítez 
Antonio H. Susoni 
Nelson Perea 

J, R. González Flores 
José Luis Porrata 
Rafael A. Gil 


AUDIOVISUAL 


Eugenio M. de Hostos 
R. J. McConnie 
A. L. Axtmayer 
Roberto Jiménez López 


Comrrés Año 1958 


SERVICIOS MEDICOS 


José M. Berio 

F, Hernández Morales 
Jaime F. Pou 

Francisco Berio 

J, Alvarez de Choudens 
Rafael Díaz Bonnet 

J. R. González Giusti 
Néstor H. Méndez 

Luis F, Sala 

KE. Colón Yordán 

F. A, Rodríguez Forteza 
HISTORIA LA 
MEDICINA 


DE 


O. González Alvarez 
Radamés Muñiz 
Fernando Vallecillo 
Luis L. Biamón 
Salvador Arana Soto 


MATRICULA 


Frederick J. González 
J. Basora Defilló 

J. Rodríguez Olmo 
J. Ramírez Ledesma 
Nayip Fas 

Carlos Jiménez Torres 
César Domínguez 


MEDIACION Y 
QUERELLAS 


Luis Manuel Morales 
E. Pérez Santiago 
Roberto Busó 

F. Hernández Morales 
Ramón J, Sifre 

C. Muñoz MacCormick 
Arturo L, Carrión 
Juan Enrique Morales 
Pablo Luis Morales 


CLUB MEDICO 


Andrés H. Montalvo 
José R. Fuertes 
Eduardo Montilla 
J. Dávila López 
Néstor H. Méndez 
Jenaro Haddock 
Juan A. Noguera 
Joseph Aponte 
Raúl Marcial 
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RESPONSABILIDAD 
PROFESIONAL 


Jaime Serra Chavarry 
Alberto Mejía Casals 
Manuel Espinosa 
Walter J. Beravent 
Pedro J. Collazo 

José A. Seín 


FINANZAS Y 
PRESUPUESTO 


Ricardo F, Fernández 
José Forastieri 

José S. Licha 
Antonio Rullán 

Luis F. Sala 
Fernando Vallecillo 
José A. Peña 


SALUD ESCOLAR E 
INFANTIL 


J. Basora Defilló 

Juan A. Rosselló 
Dolores Méndez Cashion 
Enrique Matta, Jr. 

J. Díaz Carazo 


RELACIONES ENTRE 
PROFESIONALES 


Walter J. Benavent 
Francisco E, Mundo 
Julio E. Colón 
Ariel Méndez 
Héctor Feliciano 
Hilda M. Polo 
Ernesto J. Marchand 


BIBLIOTECA 


Enrique Pérez Santiago 
Juan A. Rosselló 

José A. Seín 

Ramón A. Sifre 


AUXILIO MEDICO 
MUTUO 


E. Martínez Rivera 

E. García Cabrera 
Manuel A, Astor 

José A. Seín 

Manuel Pavía Fernández 
R. Mejía Ruíz 

Luis A, Passalacqua 
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ENLACE ASOC, MEDICA 
Y ASOC. HOSPITALES 


Por la A.M.P.R, 
Oscar Costa Mandry 
F, Hernández Morales 
José M. Berio 
Francisco Berio 

Por la AHEP RE 

Dr. Juan Homedes 

. José R. Fuertes 
. Arturo Plard 

. Félix Lamela 


CONVENCION 


Frederick J, González 
José R,. Fuertes 

C. E. Muñoz MacCormick 
Eugenio M. de Hostos 

A, Ramos Oller 

J. R. González Giusti 

H. Martínez Villafañe 
Nayip Fas 

José Fiol Bigas 


brighten day 


for the moody patient 5 


l Í : " E 
. A E EN hydrochloride 


(methyl-phenidylacetate hydrochloride CIBA) 


. . . mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 


CIBA  summt, N. y. 2/2356M 


for the 
depressed postpartum patient 


AM [| 
j A IM hydrochloride 


(methyl-phenidylacetate hydrochloride CIBA) 
. .. mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or. blood pressure. 


E I B A SUMMIT, N. y. 2/2344M 


A Ni. MA 
for the postoperative patient... 


ES test É 
hydrochloride 


(methyl-phenidylacetate hydrochloride CIBA) 


. . . mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 


C IB A summT, A. q. 2/2351M 


for the convalescent patient... 


A pí | ¿ he 
4 d IN hydrochloride 


(methy!-phenidylacetate hydrochloride CIBA) 
. .. mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 


E I B A SUMMIT, N. y. 2/2345mM 


PSORIASIS 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


LIPAN 


LIPAN co contain: Specially S > a 8 I 
prepared highly activated, desic- C 

cated and defatted whole Pancreas: p 11 O., ne. 
a HCI, 1.5 mg. Vitamin D, WATERBURY, CONN. 

5 Us 


Available: Bottles 180's, 500's. 


CCopyright 1956 Spirt € Co, 


different in $ advantageous ways 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


2 different in | 3 different in 
action | shape 


different in 


formula 


the only rectal 
suppositories to 
contain Norwe- 
gian cod liver oil. 


unsaturated fatty 
acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 


anatomically cor- 
rect in shape for 
easier insertion 
and retention. 


soothe, protect, 
ease pain, relieve 
itching and de- 
congest...for 
more comfort. 


Free from drugs 
that might mask 
serious rectal 
disease. 


samples ore avaitable from Y 


¿ DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. |. 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 


P. O. Box 1081 — San Juan, P. R. 


ALGO NUEVO 


A "Sencillamente se clasifican 
ASS por colores... y quedan 
| clasificados por tamaño...” 


“KoLor-SizED” se clasifican rápida y fácilmente 


Pat. Pending 


En los hospitales y sanatorios reconocen con entusiasmo que la idea 
“Kolor-sizing” (cada tamaño un color distinto) es la mayor innovación 
efectuada en los últimos veinte años en la fabricación de guantes. 

Los guantes “Kolor-sized” Seamless ahorran valiosísimas horas y 
evitan la confusión y el desorden en la clasificación por tamaños. Senci- 
llamente se clasifican por colores y quedan clasificados por tamaño. 

Las bandas de colores al puño de los guantes están unidas a éstos por 
un procedimiento exclusivo de Seamless. ¡No se desprenden! 

Pvuebas verificadas comprueban 
que tanto los cirujanos como los hos- 
pitales se muestran entusiasmados 
con esta innovación. 

Y son los mismos Guantes Quirúr- 
gicos, Seamless de superior calidad, 
que gozan de reputación universal 
desde hace más de 25 años. 

Cerciórese de que pide — Guantes 
Quirúrgicos “Kolor-sized” Seamless. 


LA MEJOR CALIDAD DESIDE 1877 
MP, 


niencia. 


Marca de Fábrica 


DEPARTAMENTO or EXPORTA CION 


THE SEAMIESS RUEEER R COMPANY 


NEW NAVEN 3, ¿CONN.. EUA , x 


la kciJin 
eS) 


FRANCISCO N. CASTAGNET, INC. 
Ave. Fernández Juncos 621-3 
San Juan, Puerto Rico 


. 14 . . - 
¡Nota maxima en vitamina C! 


El nuevo, Jugo de Manzana Colado Gerber—enriquecido con 40 
mg. de ácido ascórbico por 100 cc.—es una fuente garantizada de 
vitamina C. Además de ser un delicioso y nutritivo compañero 
del Jugo de Naranja Colado Gerber por su contenido en vitamina 
C, el nuevo Jugo de Manzana es un substituto ideal del primero 
en la dieta de niños con intolerancia a las frutas cítricas. 


Jugo de Manzana Colado Gerber, 


A LOS SEÑORES MEDICOS 


e e a A 


Nos complacemos en recordarles que desde hace 25 
años somos distribuidores de los productos de EL] 
LILLY, de los cuales siempre tenemos completo 
surtido en existencia. 
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J. M. BLANCO, Inc. 


(Droguería Blanco) 


SINTONICE LA ESTACION WKAQ 
TODOS LOS DOMINGOS 
A LAS 12:00 M. 


Y ESCUCHE EL PROGRAMA 


“LOS MEDICOS INFORMAN” 


RECOMIENDELO A SUS AMIGOS Y CLIENTES 


THE NEW YORK POLYCLINIC 


ESCUELA DE MEDICINA Y HOSPITAL 


Organizada en 


1881 


La Primera Institución Médica de América para Postgraduados 


PARA EL PRACTICO GENERAL 


Instrucción intensa en aquellas 
asignaturas que son de interés 
primordial para el médico dedica- 
do a práctica general, consistiendo 
de clínicas, conferencias y demos- 
traciones en los siguientes depar- 
tamentos: medicina, pediatría, car- 


diología, artritis, enfermedades 
del pecho, gastroenterología, dia- 
betes, alergia, dermatología, neu- 


rología, cirugía menor, ginecología 
clínica, proctología, enfermedades 
perivasculares, fracturas, urología, 
otolaringología, patología, radiolo- 
gía. La clase deberá asistir a las 
conferencias generales y a las de 
los distintos departamentos. 


OBSTETRICS and GYNECOLOGY 


A two months full time course. 
In Obstetrics: lectures; prenatal 
clinics;  attending normal and 
operative  obstetrics (manikin). 
X-ray diagnosis in obstetrics and 
gynecology. Care of the newborn. 
In Gynecology; lectures; touch 
clinics; witnessing operations; 
examination of patients pre-ope- 
ratively; follow-up in wards post- 
operatively.  Obstetrical and gy- 
necological pathology. Culdoscopy. 
Studies in Sterility. Anesthesio- 
logy. Attendance at conferences in 
obstetrics and gynecology. Oper- 
ative gynecology on the cadaver. 


DERMATOLOGIA Y 
SIFILOLOGIA 


Curso de tres años, empezando en 
Octubre, llenando todos los requi- 
sitos del Board Americano de Der- 
matología y Sifilología. 


SYMPOSIUM PARA 
ESPECIALISTAS 


Un curso intenso de cinco días 
de duración. Revisión de les re- 
cientes adelantos en Dermatología 
y Sifilología, consistente de con- 
ferencias y demostraciones; dis- 
cusión de enfermedades raras de 
la piel ilustradas con proyecciones 
fijas (lantera slides). 


PROCTOLOGY and GASTRO- 
ENTEROLOGY 


A combined course comprising 
attendance at clinics and lectures; 
instruction in examination, diag- 
nosis and treatment;  pathology, 
radiology, anatomy, operative 
proctology on the cadaver, anes- 
thesiology, witnessing of opera- 
tions, examination of patients 
preoperatively and postoperatively 


Jin the wards and clinics; atten- 


dance at departmental and gene- 
ral conferences. 


Para información sobre estos y otros cursos diríjase a: 


The Dean, 345 West 50th St., New York 19, N. Y. 


A E RN: E EL DO E TE AE SI IR 


ASOCIACION MEDICA DE PUERTO RICO 
ASAMBLEA ANUAL 


Noviembre 18-22, 1958 
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PROGRAMA DE LA ASOCIACION MEDICA 


DE PUERTO RICO 


ESCUCHELO TODOS LOS DOMINGOS A 
LAS 12:00 M. 
A TRAVES DE LA WKAQ 
O LAS RADIOEMISORAS DE 


PONCE Y MAYAGUEZ 


“LOS MEDICOS INFORMAN” 


Y-CILLN K New key to oral penicillin effectiveness 


(Penicitin Y Potassium. 1Hip) 


Within 15 to 30 minutes, high blood 


250-mg. (400,000-unit) doses, 


proved 'V-Cillin' (Penicillin V, Lilly). It 


e combines the virtue of acid stability 
TABLETS with greater solubility. Because it is 
V-GILLIN K 

more soluble, 'V-Cillin K' is easily and 


quickly absorbed. 


soe 
A Available in tablets of 125 and 250 mg. 


y TABLETS 


Sostlog bloes levels levels are produced by 'V-Cillin K,' a 
E new, readily soluble form of clinically 


ES an 


ww 


PENICILLIN SERUM LEVELS, UNITS/CC. 


Penicillin G 
Potassium, Buffered 


ELI LILLY PAN-AMERICAN CORPORATION 
Indiana 


LEDERLE announces a major drug with great new promise 
a new corticosteroid created to minimize the 


major deterrents to all previous steroid therapy 


Aastocor 


Triamcinolone LEDERLE 


9 alpha-fluoro-16 alpha-hydroxyprednisolone 


+ a new high in anti-inflammatory effects with lower dosage 


(averages 1/3 less than prednisone) 


+ a new low in the collateral hormonal effects associated 


with all previous corticosteroids ha 


< No sodium or water retention - 
< No potassium loss 
<+ No interference with psychic equilibrium 


<< Lower incidence of peptic ulcer and osteoporosis 


P 
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No se devuelven originales. Los autores son responsables de las opinio- 
nes que emitan en sus artículos. Ningún artículo publicado en el Boletín 
podrá ser reproducido sin la previa autorización escrita del Presidente 
de la Junta Editora. 


CITAS BIBLIOGRAFICAS: 


Las citas bibliográficas deberán mencionar, en el siguiente orden de 
sucesión: apellido del autor; iniciales de sus nombres; título del traba- 
jo; título del periódico (abreviado); volumen, página y año. Las citas 
llevarán un número de acuerdo a su orden de presentación en el texto 
y correspondiente a la numeración colocada al final, 


Ejemplo: 1. Koppisch, E.: Pathology of Arteriosclerosis, Bol. 
Asoc. Med. de P. R., 46: 505, (Noviembre) 1954, 


ILUSTRACIONES: 


Las fotografías que acompañen el artículo deberán estar bien presenta- 
das. Los dibujos y esquemas deberán estar hechos en tinta negra sobre 
papel blanco. Todas las ilustraciones deberán estar numeradas y se de- 
berá indicar la parte superior de las mismas, Cada ilustración deberá 
venir acompañada de la leyenda correspondiente. 


ANUNCIOS Y SUSCRIPCIONES: 


Información en relación con anuncios y suscripciones será suministrada 
a solicitud en la Secretaría de la Asociación. Todo material de anuncio 
está sujeto a la aprobación de la Junta Editora. 

SUSCRIPCION: 
$5.00 al año. 


Pulrcducing O ROM 090 Jfondirbelis 


ORAL no» URINASE 


(tolbutamide, Upjohn) 


Án orally active ORINASE is an arylsulfonylurea. It differs 
hypoglycemic agent ... chemically from sulfanilamides and possesses no 
antibacterial activity. Its high solubility to acid urine 
virtually eliminates the chance of crystalluria. 


Lowers blood sugar One single dose daily will maintain blood glucose at normal 

to normal levels... levels. Increasing this dose will not produce a greater 
decline in blood sugar. However, overdosage should be 
avoided as it may prolong the hypoglycemic action. 


Most “over 30”  ORINASE is indicated in the adult-onset type of diabetes. 
diabetic patients ...  Ttis effective in the majority of patients in whom the 
diabetes developed after the age of 30 years. It is 
not recommended for the treatment of juvenile diabetes 
or in the complications of diabetes. 


Convenient once-a-day first day 6 tablets 
oral dosage ... second day 4 tablets 
third day on average of 2 tablets 
In patients receiving insulin, when daily dose is: 
40 units or less Reduce insulin 30-50% and decrease 


insulin each succeeding day. 
more than 40 units Reduce insulin 20% each day. 
Institute ORINASE therapy as above. 


Supplied 0.5 Gm. tablets in bottles of 50 


*Trademark 


e : ess 
FINE PHARMACEUTICALS SINCE 1886 


THE UPJOHN COMPANY 
Kalamazoo, Michigan, U.S.A. 
Caribbean Regional Office: 
No. 1005-A Luis Muñoz Rivera Avenue, Rio Piedras, Puerto Rico, TELEPHONE: 6-3058. 


CORT-DOME 


CREME and [otión 


pH 4.6 


CORT-DOME CREME € LOTION are two topical Hydrocor- 
tisone products that are Most Effective and Sensibly Priced. 


Most Effective because the Micronized Hydrocortisone 
Alcohol is incorporated in our exclusive ACID MANTLE 
vehicle, which brings the completed products over to the 
acid side making them compatible with the normal pH of 
the skin, and thus insuriíng maximum therapeutic efficacy. 


Most Sensibly priced because 0. 5% CORT-DOME CREME 
€ LOTION give results formerly requiring 1% in most 
conditions. CORT-DOME LOTION is indicated "for hair 


areas and particularly acute eczemas"'* a 
AVAILABILITY : Na 
3 Strengths - 1/2%, 1% and 2%. ed > 
Creme: 1/2, 1, 2, 4 oz. and lb. jars. porra ¿ed 


Lotion: 1/2, 1, 2, 4 oz. Plastic =— % > 
Squeeze Bottles 8 Pints. (0RT-DOME (ORT-DOME 


*See Cdr. James H. Lockwood, 
MC, U.S.N. in June 1955: 
Bulletin of the Association of 


Military Dermatologists. 
Me ) S A. 
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Num) 109 West 64th Street *- New York 23, N. Y. 


<A 


A new MEAD specialty for all ages 


By reducing surface tension [Colace| softens stools 


Colace 


keeps stools normally soft 


Colace 


softens stools already hard 


Colace 


normalizes feca! mass 
for easy passage 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 


non-laxative stool softener 
... does not add bulk 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON E COMPANY + EVANSVILLE 21, INDIANA, U.S.A. 


without 


adding 
bulk 


COLACE, a surface active agent, in- 
creases the wetting efficiency of 
water in the colon. By this physi- 
cal action, without adding bulk, 
CoLaAce (a) allows fecal material 
to retain enough water to produce 
soft, formed stools, and (b) permits 
water to penetrate and soften hard, 
dry feces.! 


The action of CoLaceE takes place 
gently and gradually. Stools can 
usually be passed normally and 
without difficulty one to three days 
after oral administration is begun. 
No toxicity or undesired side- 
effects have been reported in pro- 
longed clinical use.? 


Indications: All medical, surgical, 
obstetric, pediatric and geriatric 
patients who will benefit from 
soft stools. 


Usual dosage: Adults and older 
children: 1 CoLace Capsule 1 or 2 
times daily. Children 3 to 6 years: 
l cc. CoLace Liquid 1 to 3 times 
daily. Infants and children under 
3 years: l6 to 1 cc. CoLace Liquid 
2 times daily. Dosage may be in- 
creased if necessary. Give COLACE 
Liquid in 14 water glass of milk or 
fruit juice. 


CoLaceE Capsules, 50 mg., bottles 
of 30. CoLace Liquid (1% Solu- 
tion) 30-cc. bottles with calibrated 
dropper. 


(1) Wilson, J. L., and Dickinson, D. G.; 
J. A. M. A. 158: 261, 1955. 
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Calle Loíza 1511 —- Santurce, P. R. 


reduzca 


el riesgo de la 


supresión 
adrenal 


y e 
la atrofia 


CON EL USO REGULAR Y PERIÓDICO DE 


APALIMA bz 


En pacientes tratados con cortisona, hidrocortisona, 
prednisona o prednisolona, se aumenta el “stress” 
producido por intervenciones quirúrgicas, accidentes 
o infecciones. Los esteroides suprarrenales, aún cu- 
ando se administren en pequeñas dosis, ponen en 
riesgo el mecanismo de defensa contra el “stress,” 
produciendo atrofia de la corteza suprarrenal. El uso 
concomitante de AP*ACTHAR Gel contrarresta la 
atrofia adrenal por su acción estimulante sobre la 
corteza. 


Las dosis de mantenimiento recomendadas para el 
AP*ACTHAR Gel consisten en inyectar: 


1. a. De 100 a 120 unidades de AP*ACTHAR Gel por 


$ 


cada 100 mg. de prednisona o prednisolona. 


. 100 .unidades de AP*ACTHAR Gel por cada 


200 a 300 mg. de hidrocortisona. 


. 100 unidades de AP*ACTHAR Ge/ por cada 


400 mg. de cortisona. 


Suspéndase el uso del esteroide el día que se 
administre la inyección. 


*Altamente purificado. AP*ACTHAR Gel es la hormona adrenocorticotropa (cort, «Jrupira) purificada de “The Armour Laboratories”. 


THE ARMOUR LABORATORIES 


DEPARTAMENTO DE ARMOUR AND COMPANY, KANKAKEE, ILLINOIS. E. UA 


FABRICADO Y DISTRIBUIDO TAMBIEN POR LABORATORIOS ARMOUR DE ARGENTINA S. A., 


VIPPEY CEVALLOS 1487, BUENOS AIRES, REPUBLICA ARGENTINA 


€ 


Distribuidores: LUIS GARRATON, INC. 
Ave. Ponce de León - Pda. 25 
Santurce, P. R. 


anti-diaper rash 


because 


DESITIN 


OINTMENT 


DESITIN OINTMENT is effectively impervious to urine, 
excrement, perspiration and secretions — and so 

it is effectively anti-irritant. One soothing, 
protective, healing application acts for hours 

in helping to prevent and clear up... 


DIAPER RASH 


irritation, chafing 
excoriation 
DESITIN OINTMENT—-rich in cod liver oil (with its un- 
saturated fatty acids and natural vitamins A and D) 
— is the most widely used ethical specialty for the 
over-all care of the infant's skin. 
Tubes of 1 oz., 2 0z., 4 0z., and 1 Ib. jars 


May we send SAMPLES and literature? 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 
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...Why do you 
call my baby's 
formula flexible? 


In contrast to proprietary formulas, -—decreased in carbohydrate in di. 
which can only be made weaker or  rect ratio with the infant's increas- 
stronger, the evaporated milk for- ¡ing ability to assimilate solid foods. 
mula is flexible because it can be: _ used in place of fresh milk at nor- 
- adjusted in dilution and carbohy- mal milk dilution during weaning 
drate content to meet neonatal from bottle to cup. 

needs without renal overload. 


- gradually increased in concentra- 


tion and the carbohydrate specified arnation 
a 


by the physician as the baby grows. 


- adjusted in concentration, nu- Optimum prescription- 
tritional balance, or both, in any guality in today's trend to MIER 
period of stress, such as illness. the individualized formula. uzios 


“FROM CONTENTED COWS”* 


QUINCUAGESIMA - QUINTA 
ASAMBLEA ANUAL 


DE LA 


ASOCIACION MEDICA 
DE PUERTO RICO 


Locales para exhibiciones técnicas 


disponibles 


Haga su reservación con tiempo 


Noviembre 18-22, 1958 


E 


SABOR ! 


a RICO en 
2, VITAMINAS | 


DELICIOSO ! 
NUTRITIVO ! 
SALUDABLE! 


¡ quiere lo mejor 
pida la marca 


¡MARCA DE FABRICA 


PREDNISOLONA-NEOMICINA 


El prurito, la inflamación y otras dolorosas manifes- 
taciones alérgicas ceden rápidamente a la poderosa 
acción local de la prednisolona ... y la neomicina 
previene, o contribuye a eliminar, las infecciones 
secundarias que suelen complicar las dermatosis 


HyYDELTRACIN tiene la agradable consistencia de una 
loción de tocador. No mancha la ropa ni tiene olor a 
medicamento. La facilidad con que se difunde per- 
mite hacer llegar su acción terapéutica a las hendi- 
duras más diminutas, zonas piiosas, Ccostrosas, 
escamosas y humectantes, así como a ias áreas 
vesiculares que no deben friccionarse con la apli- 
cación de ungientos. 


MUACK SHARP A DOr»u 1MNTERNATIONAL 
Divisior o: Morck 4 Cr., Inc. 
187 Lvenue o! the Ame-'can, Now YVark 13, N.Y.. U.8. A 


DRYCO 
UN PRODUCTO 
BORDEN 


DRYCO 
Para la Nutrición 


Ideal del Bebé 


e, 


L. madres depositan su confianza en el con- 


sejo de sus médicos cuando se trata de seleccionar 
el alimento de sus bebés. Y los médicos en todas 
partes recomiendan especialmente DRYCO a las 
madres para la alimentación infantil. Su calidad 
consistentemente superior ha hecho de DRYCO 
una fuente segura de nutrición . . . y a través del 
mundo incontables bebés se han desarrollado más 
fuertes y saludables con la ayuda de DRYCO. 
Durante los primeros meses de la infancia, cuando 
el crecimiento del bebé es más rápido, el alto con- 
tenido de proteína en DRYCO proporciona una 
adecuada cantidad de los aminoácidos esenciales 
para el desarrollo . . . la reducida proporción de 
grasa en DRYCO asegura una digestión más fácil 
. el moderado nivel de carbohidrato hace las 
fórmulas de DRYCO más adaptables a las necesi- 
dades individuales del bebé .. . y con DRYCO el 
bebé obtiene siempre cantidades abundantes de im- 
portantes vitaminas y minerales. 


Para informes profesionales completos sobre DRYCO, sírvase escribir a 


THE BORDEN FOOD PRODUCTS COMPANY 
Division of The Borden Company, 350 Madison Avenue, New York, N. Y., E.U.A. 


Distribuidores para Puerto Rico: 
PLAZA PROVISION COMPANY, Fortaleza 104, San Juan, P. R. 


Inittating 


A THIRD ERA 


OF ANTIBLO TIC THERAPY" 


SIGMAMYCIN 


MARK 0F TRUE BROAD-SCOPE SYNERGISM 


synergistically enhanced potency 
widest known antimicrobial range 


overcomes pathogens resistant to other antibiotics 
forestalls emergence of resistant organisms 


significantly improved tolerability 
wider margin of safety 


iWeleh, H.: From “Opening Remarts”, presented at Fourth Antibiotie Sy mposium, Oetober 17-19, 1956, Washington, M.€., U.S.A. 
*Trademark of Chas. Plizer € Co, Inc 


Alto valor nutritivo. El nuevo Cereal Gerber, con un alto contenido 
de proteína .. . y tan fácil de digerir .. . está hecho especialmente 
para aumentar las proteínas en la dieta del bebé y de los niños pequeños. 
Su alto contenido total de proteína (35%) combina las proteínas 
de la avena, el trigo, el frijol soya y la levadura. En combinación, estas 
proteínas de origen vegetal son utilizadas muy eficazmente por los 
pequeños cuerpos en crecimiento. 


El Cereal Super-Proteinico Gerber tiene un sabor tostado parecido 
al de la nuez, que encanta al bebé y sigue gustando a los niños pequeños. 
Proporciona variedad en la dieta, alternando con los Cereales Gerber 
de Arroz, Cebada, Avena y Cereal Mixto. Al igual que todos los 
Cereales Gerber, está enriquecido con. vitaminas y minerales .. . y 
está cocido de antemano, listo para servirse. 


Nos consagramos exclusivamente al bienestar de la infancia. 


alimentos infantiles Gerb er, 


FREMONT, MICHIGAN, E.U.A. 


Preparación antibiótica 
de espectro amplio 
y de sabor agradable, 
en forma líquida 


sabor a cereza. 
Máxima eficacia 
terapéutica para las 
infecciones bacterianas 

comunes. Protección segura 
ss contra la proliferación 
montliásica 
excesiva. 


e fosfato de tetraciclina y nistatina (Micostatin) Squibb 


Una suspensión oleosa que contiene complejo 
de fosfato de tetracicliha equivalente a 125 mg. 
de clorhidrato de tetraciclina y 125.000 uni- 
dades de Micostatin por cucharadita (5 c.c.). 
Frascos de 30 c.c. 

También se encuentran disponibles las 
CAPSULAS DE MISTECLIN-V (Complejo de Fos- 
fato de Tetracicilina equivalente a 250 mg. de 
clorhidrato de tetraciclina y 250.000 unidades 
, de Micostatin). Frascos de 12. 


SQUIBB 


“Misteclin' y “Micostatin' son marcas de fábrica 


Qs 


INTRAMUSCULAR ; 


acción antimicrobiana superior 
notablemente eficaz 
baja incidencia de resistencia 
bien tolerado 
absorbido fácilmente 

ran difusibilidad 
Fácil de administrar 
un mínimo de malestar 
preparado fácilmente 
muy estable 


UN EFICAZ ANTIBIOTICO INTRAMUSCULAR 
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Pen 


PARKE, DAVIS 8 COMPAÑIA lio 1 


U, suplemento infantil 


agradable y sin aceite de pescado. 


No precisa refrigeración Se 


mezcla fácilmente con agua y zumo 


de frutas Ep . . . pudiéndose dar 


con el biberón . . . O directamente 


del cuentagotas 


Cada 0,6 cm.? contienen: 


A A (1,5 mg.) 5.000 U.!. 
MIA De aa (25 mcg.) 1.000 U.!. 
Clorhidrato de tiamina........... 1,5 mg. 
A 1,2 mg. 
Clorhidrato de piridoxina......... 0,5 mg. 
A . 10 mg. 
Ácido ascórbico................. 50 mg. 
Sulfato de cobalto............. 0,14 mg. 
Sulfato de manganeso.......... 0,92 mg. 
Sultato de pofasio............«. 3,34 mg. 
SUIOO de ZÍNE..... oo... .... 1/09 mg. 
Molibdato de sodio ............. 0,38 mg. 
Tetraacetato de 

etilenediamina ferrosa.......... 


Dayamineral 
Drops 


(Vitaminas y minerales Abbott) 


Disponible en frasquitos de 10 cm.3, 
con cuentagotas graduado. 


ABBOTT LABORATORIES PUERTO RICO, INC. 


Barrio Obrero Station +» Santurce 


LEDERLE announces a major drug with great new promise 
a new corticosteroid created to minimize the 


major deterrents to all previous steroid therapy 


INrAIStOCOT 


Triamcinolone LEDERLE 


9 alpha-fluoro-16 alpha-hydroxyprednisolone 


+ a new high in anti-inflammatory effects with lower dosage 


(averages 1/3 less than prednisone) 


* a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


< No sodium or water retention 
+ No potassium loss 
<< No interference with psychic equilibrium 


<< Lower incidence of peptic ulcer and osteoporosis 


LEDERLE LABORATORIES, CO. 
1470 Fernández Juncos Ave. 
Santurce, P. R. 


SOLETIN 


DE LA ASOCIACION MEDICA DE PUERTO RICO 


Vil 30 FEBRERO, 1958 No. 2 


CLINICAL EVALUATION OF A SIMPLE COLORIMETRIC 
METHOD FOR TRANSAMINASE DETERMINATION 


MERCEDES VDA. DE TORREGROSA, PH.D.* 


Transamination is a chemical reaction governed by enzymes 
known as transaminases; it consists in the exchange of an amino 
group from an acid with an alpha keto group from another one 
resulting in the production of a new amino and alpha keto acids. 
Many transaminases exist in the human body but the most im- 
portant ones from the clinical point of view are the glutamic 
oxalacetic and glutamic pyruvic. 

Figure 1 illustrates the chemical reactions involved in the 
determination of serum glutamic oxalacetic transaminase (SGO-T). 
The various methods employed are: 

1. Chromatographic' in which the amount of glutamate 

formed in 3 hours is determined; aspartate and alpha keto 
glutarate are the amino and keto acids utilized. 


SGO=TRANSAMINASE ASSAY METHODS 


CHroma tographio 
SGO-T 
aspartste / alpha-kato glutarate ¿2 glutamave / oxaloaceta te 


formation of glutamste after 3 hours. 


Speotophotometrio. 


SGO0-T 
asportgte / alpha=koto glutarate ¿2 glutemate / oxaloacotate 


> loto ¿Dr 
ma D 
denydrogena so - 


oxaloacetio / DPNE Á y 


rate of disappearenoe of DPNH2 
Colorime trio 
SGO0=T 
aspartato / alpha=keto glutarate 7 glutamate / oxaloacetate 
oxeloacetate——pyruvate / dinitrophenylhydraz ine 


color developed 
FIGURE 1 


* Department of Pathology School of Medicine and Clinical Laboratory, San 
Juan City Hospital, San Juan, P, R. 
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2. Spectrophotometric method of Karmen et al* determines 
indirectly the transaminase value by measuring the reduc- 
tion in optical density which occurs when reduced diphos- 
phopiridine nucleotide is oxidized. The oxalacetate produced 
by the transamination reaction will cause the oxidation of 
DPNH in the presence of another enzyme, malic dehydro- 
genase. The optical density of DPN is much less than that 
of DPNH. 

3. Colorimetric method* measures the color formed when oxa- 
lacetate and pyruvate combine with dinitrophenylhydra- 
zine. 

The three methods already mentioned: chromatographic,' 
spectrophotometric* and colorimetric? may be employed in the de- 
termination of serum glutamic pyruvic transaminase (SGP-T) ; the 
amino acid utilized is 1-alanine instead of aspartate; as a result 
pyruvate is produced instead of oxalacetate. In the spectrophoto- 
metric method lactic is substituted for malic dehydrogenase. 

Various modifications of the colorimetric method exist. The 
co:orimetric procedures are less expensive since fewer reagents 
and the usual equipment found in most routine laboratories are 
utilized. Recently Reitman and Frankel* have devised a very simple 
colorimetric procedure. 

It is the purpose of this communication to evaluate the results 
of serum transaminase determinations found in various clinical 
conditions utilizing the colorimetric method of Reitman and Fran- 
kel.* 

MATERIALS AND METHODS 


Blood samples were obtained from patients hospitalized in 
the San Juan City Hospital and from private patients in whom a 
eocd follow-up was obtainable. The method employed was that of 
Reitman and Frankel.** 


RESULTS AND DISCUSSION 


Normal values reported in the literature for adults (spectro- 
photometric method) are 8 to 40 units for SGO-T and 5 to 35 units 
SGP-T. A colorimetric unit of SGO-T is supposed to correspond to 
1 spectrophotometric unit*; while 1 SGP-T colorimetric unit is 
equivalent to 1 to 2 units by the spectrophotometric method.* In 
our series among 50 normal persons SGO-T values ranged from 
15.6 to 21.6 units and SGP-T from 17.6 to 23 units. 

Heart conditions. Among the clinical conditions in which 
transaminase determinations have been more thoroughly studied 


* Reagents obtained from Sigma Chemical Co., 3,500 De Kalb St., St, Louis, Mo, 
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ig myocardial infarction. It has been shown experimentally in 
dogs” that SGO-T levels will rise after coronary thrombosis and 
that the rise is proportional to the size of the infarct.* Infarction 
of 5-10% of the heart muscle will produce a measurable increase 
in the serum. Proportionally the amount of transaminase in the 
infarcted heart muscle is reduced to 2-10% of its original value. 

Figure 2 illustrates what occurs in human beings after an 
attack cf coronary thrombosis; serum transaminase begins rising 
about 6 hours later, reaching a peak within 24 to 48 hours; going 
down to normal by the 5th to 7th day. If a further rise occurs it is 
indicative of an extension of the thrombus.” It is believed that 
values above 200 units correlate with a poor prognosis. By taking 
serial specimens increases in SGO-T in 99% of the patients were 
described by la Due et al.'” Values for SGP-T are usually normal; 
they may be slightly elevated when a large infarct occurs. This 
correlates well with the finding of 7,100 units pyruvic transami- 
nase per gram of wet tissue in heart muscle in contrast to 156,000 
units of oxalacetic transaminase. 


Uni fs 


s00 


YSO | 


5 Norma | values 
Hours % 24 48 72 9% 120 144 


M yocardia. Infarchon 
FIGURE 2 


Figure 3 depicts the peak values for SGO-T among patients 
after an acute attack of coronary thrombosis. The first three 
showed normal values but the tests were done rather late in the 
course of the iliness. 

Nozmal oxalacetic transaminase values were obtained among 
patients suffering attacks of angina pectoris (Figure 3). This is 
in agreement with most reports found in the literature. Increases 
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FIG. 3, MYOCARDIAL INFARCTION 


Units SGO-T Time 
E 17.6 5 days 
S. J. 20.4 3 days 
dB 51.2 4 days 
Mide 51.7 3 days 
CL. 8, 98.0 24 hours 
A 104.0 24 hours 
di Y 151.0 24 hours 
Hi ah 252.0 24 hours 
P.: Es 484.0 24 hours 
ANGINA PECTORIS 
11 patients (18 - 21.6) 
PULMONARY INFARCTION 
tr a 18.2 


of SGO-T when they occur may represent subclinical findings due 
to the ischemia.!” 

Most authors report normal values in pulmonary infarction 
though a large embolus may be associated with a rise in SGO-T,'! 
part of the rise may be due to absorption of hemolyzed blocd. Pro- 
longed shock may lead to some degree of centrilcbar liver necrosis 
and concommitant rise in transaminase. Multiple emboli may re- 
sult in a curve similar to that seen after myocardial infarction.!? 

Liver Disease. Studies of the human liver reveal 142,000 
units oxalacetic and 44,000 units pyruvic transaminase per gram 
of wet tissue.!* Liver disease causes increases in the serum values 
for these enzymes. 

In our cases of cirrhosis (Figure 4) values for SGO-T ranged 
from normal to 275 units and there were concommitant increases 
of SGP-T of lesser magnitude. The patients with the higher values 
died within a shot period of time. Other authors repost values of 
less than 300 units for SGO-T in this condition.'*? 

Portal hypertension due to Schistosomiasis (Figure 5) was 
associated with normal, borderline or slightly increased values of 
SGO-T, SGP-T changes if any were of lesser magnitude. This cor- 
relates well with the mild pathological live changes found in this 
condition, 
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LAENNMEC CIRRHOSIS 
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FIGURE 4 


Wroblewski and la Due'* believe SGO-T is a better test than 
the alkaline phosphatase in the diagnosis of cancer metastatic to 
the liver; they found elevated values in 23 out of 25 patients. 
Further experience in this clinical condition has led them to revise 
this assertion as they have found increasing number of patients 
with normal values.'” Rapidly growing malignant tissue is per- 
haps essential for the production of a high transaminase value. 
The pattern is simila: to the one found in cirrhosis, increases of 
moderate magnitude for SGO-T and of lesser degree for SGP-T.!* 

Moderate increments in transaminase vaues are found in ex- 
trahepatic obstructive jaundice (Figure 6) with higher f'gures for 
pyruvic transaminase in the early stages.'* Two of ou: cases had 
higher SGO-T than SGP-T; at laparotomy they were found to 
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PORTAL HYPERTENSION - SCHISTOSOMIASIS 
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FIGURE 5 


have liver metastases. A case of cirrhosis having laboratory 
evidence suggestive of extrahepatic cbstruction is included. 


High transaminase values are found in the prodromal stage, 
as well as in anicteric infectious hepatitis.'* The values for SGP-T 
are usually above 500 units and higher than those of SGO-T'; 
changes usually last for 1 to 4 weeks except in protracted cases.!* 
Considering that the liver contains 3 times as much oxalacetic as 
pyruvic transaminase it is difficult to understand the higher SGP-T 
values found in this disease. Wroblewski and la Due'* have pos- 
tulated “variations in release, destruction and excretion of the 
two enzymes or an unknown metabolic aberration.” The newer con- 
cept of Shay and associates!'” is also to be considered. These 
autho:s are of the opinion that increases of transaminase in liver 
disease may not be due solely to necrosis of live cells with re- 
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lease of the enzyme into the circulation, but also to increased 
permeability of the liver cells allowing the escape of enzymes. 
No final answer to the problem is found at the present time.!” 


The values for SGO-T and SGP-T found in our patients diag- 
nosed as suffering from infectious hepatitis are depicted in Figure 
7. A case of non-icteric hepatitis is included in which very high 
values were found (SGO-T 517 and SGP-T 1250 units). 


Moderate rises of transaminase are described in infectious 
mononucleosis with liver involvement.'* Toxic hepatitis due to 
thorazine js also associated with a moderate increase in transa- 
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minase values. The test is considered a very good index of sensiti- 
vity of the liver to the drug.' 


Figure 8 is a graph correlating the cephalin flocculation, serum 
bilirubin and transaminase values in a patient suffering from in- 
fectious hepatitis who was treated with a prednisolone; the increase 
in serum transaminases antedated the increment in serum bilirubin 
at the time of the relapse. To determine the possible effect of me- 
ticorten on transaminase values a person with no liver disease, who 
had been receiving 10 mg. per day for 5 months was studied and 
normal values for SGO-T and SGP-T were obtained. 
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Transaminase values by the spectrophotometric method of 
Karmen et al were compared to those obtained by the colorimetric 
method of Reitman et al (Figure 9).* Excellent correlation was 
obtained in the normal and slightly elevated values; among the 


higher figures some discrepancies were found. 


Evaluating the results of SGO-T and SGP-T obtained in our 
group of patients we believe that the colorimetric method employ- 
ed gives reliable results that correlate well with the clinical con- 


dition of the patients. 


* Tests by the spectrophotometric method were performed by Dr. A. Cintrón 
Rivera of the Clinical Research Laboratory, School of Medicine, San Juan, 


Puerto Rico, 
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FIG. 9 SERUM GLUTAMIC OXALACETIC TRANSAMINASE 


Spectrophotometric Colorimetric 
16 Units 37 
25 21 
37 52 
53 47 
57 54 
41 72 

114 106 
228 151 
226 216 
288 224 
378 252 
480 475 
272 450 
464 673 
756 580 
516 1019 
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HYPERTENSION IN THE PUERTO RICAN AGED; 


PRELIMINARY REPORT* , 


F 4 
RAMON M. SUAREZ SR, and 
RAMON M, 'SUAREZ JR.** 


The Puerto Rican people are also growing old. The average 
age level is rising steadily, and the proportion of older people is 
increasing at the same rate. In the year 1940, with a population 
of 1,877,785, there were on the island only 99,449 peopie of over 
60 years of age (5.3%). In 1945 the number of old people was 
117,519, cr 5.7% of a total population of 2,048,510. In 1250 the 
proportion increased to 6.1% : people aged 60 years and over num- 
bered 133,802 and the population of the island was 2,207,028. In 
1955 with a total population of 2,263,039 there were 143,722 per- 
sons of 60 or more years of age, representing 6.4% of the total. 
This proportion of old people is still lower than that reported from 
the U.S.A. To-day there are 14.5 million persons over 65 years of 
age in U.S.A., which represents 8.5% of the entire population. 


POPULATION or. PUERTO RICO 


Year Total A 
1940 1,877 785 99,449 5.3 
1945 2.048,510 117,519 57 


1950 2,207, 028 133,802 6.1] 
1955 2,263,039 143 722 6.4 


TABLE 1 


* Read at the annual session of the P, R. Medical Association, Santurce, P. R. 
Nov. 20, 1957. 

** From Fundación de Investigaciones Clínicas and Hospital Mimiya, San- 
turce, P, R, 
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During the last few years there has been an increasing inte- 
rest in the problems of ageing throughout the world. Numerous 
conferences, commissions, institutes, committees, research pro- 
jects, etc. have been held. These problems have been only very 
superficially scratched in Puerto Rico. 


We are presenting to-day a preliminary report on the inci- 
dence of arterial hypertension in the Puerto Rican aged, based 
on a 20 years survey of a hospital population. Onr studies on the 
ageing processes of about 300 apparently healthy inmates of an 
Old People's Home at Puerta de Tierra and our own observations 
in private patients during the last 30 years will serve as subjects 
for future presentations. 


In the 10-year period from 1937 to 1946 the number of pa- 
tients admitted to Mimiya Hospital was 7,945. Patients of 60 
years of age and over were 549 or 6.9%. Those over 65 years of 
age were 435 cr 5.4% and patients over 80 years of age were only 
17, or 0.2%. In the next decade, from the yea 1947 to 1956 in- 
clusive, the number of admissions increased to 12,607, but patients 
of 60 years and over increased to 3,726 or 29.5%. The group of over 
65 years increased to 1,583 or 12.5% of the total number of pa- 
tients admitted and those of 80 and over increased to 164 or 1.3%. 
It can be seen that although the total number of admissions was 
not even doubled, there were 6 times as many patients of 60 years 


HOSPITAL POPULATION (MIMIYA) 


12.607 


MN Total admissions 
ER Over vo years 
ZA Over 65 years 


END Over 80 years. 


HFTEARS 


TABLE II 


lO YEARS 
¡SIT 
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and over admitted in the last 10 year period than in the previous 
10 year period. 

These figures are more impressive if we consider that a subs- 
tantial number of patients admitted to Mimiya Hospital are be- 
neficiaries of the Veterans Administration, and that the relatively 
small number of veterans of the First World War which are sup- 
posed to be in their sixties now have been diluted by a large 
number of middle-aged veterans of the Second World War and by 
a large number of young men who fought the recent Korean War. 

The striking difference in the number of octogenarians ad- 
mitted; 17 in the first 10 years as contrasted with 164 in the next 
10 years, may be accounted for, not only by the increase in life 
span, but also by the fact of better and mo:ze effective medical 
therapy given to the aged and by better and more successful 
geriatric surgery. 

In the group of 3,726 patients of 60 years and over admit- 
ted during the last 10 years, from 1947 to 1956 inclusive, 87% 
were white and 13% were either negroes or mulattos; 66% were 
men and 34% were women. 

We have reviewed the records of these 3,726 patients and 
found arterial hypertension in 924 (25.2%). (We considered arte- 
rial hypertension any figure above 150 mm. systolic and 90 mm. 
diastolic). Hypertensive cardiovascular disease with diastolic hy- 
pertension of over 120 mm. was found in 118 patients (3.2%) and 
severe hypertension with sustained diastolic pressure of over 130 
mm. was encountered in only 26 patients (0.7%). 

In the group of 164 octogenarians (aged from 80 to 96 years), 
arterial hypertension, most of them benign, was seen in 53 cases 
(32%), and not a single case of severe diastolic hypertension was 
observed. 

No definite racial or sexual differences were observed in this 
group of hypertensives, except for the well known fact that women 
seemed to tolerate the hypertensive state better than men. 

Although there were 26 patients who showed diastolic hyper- 
tension of over 130 mm. and although in most of them there was 
a sustained diastolic hypertension of 140 mm., no case of true ma- 
lignant hypertension was observed among the 924 patients show- 
ing high blood pressure. 

Discussion — It appears from this study that the incidence 
of arterial hypertension is lower in the Puerto Rican aged than 
that reported for continental U.S.A. 

Master' examined the blood pressure values in 15,000 per- 
sons and found that 39% of those between the ages of 40 and 49 
years had a blood pressure higher than 140/90. The percentage 
was found to rise with each decade until the ages of 80 to 89, 
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PATIENTS 60 YEARS AND OVER 3726 


Arterial Hypertension (above '*Y.0)_924 (25.2%) 
Hypertensive Cardiovascular disease_118 (3.2) 
Severe Hypertension (diastolic over 130mm)26 (0.7%) 
Malignant Hypertension - O 


RAMIENTS DO. 1 3160 10€ (o 164 


Arterial Hypertension (above '*Ya0)53 (32 %) 
Severe Hypertension (diastolic over 130mm,).0 


TABLE III 


when 85 per cent had a blood pressure above 140/90. In our group 
of 164 octogenarians there were only 32% hypertensives, when 
we used 150/90 mm. Hg. as the upper limit of normal blood pres- 
sure values, but even when using his figures of 140/90 mm. Hg, 
the percentage of hypertensives did not go above 54%. 

The great majority of our elderly hypertensives showed only 
simple benign systolic hypertension. This is the common unevent- 
ful form of high blood pressure which Evans? from Britain 
terms “hypertonia”. A number of our aged showed the hyper- 
tensive cardiovascular disease characterized by retinal artery nar- 
rowing and electrocardiographic evidences of left ventricular 
hypertrophy, and a few of our aged Puerto Ricans showed the 
severe form of arterial hypertension characterized by a sustained 
diastolic hypertension of over 130 mm. of Hg. with renal, cardiac 
or cerebral manifestations. A few of these patients are alive 10 
years after the diagnosis was established, while without treat- 
ment, death within a yea is the rule in malignant hypertension. 

As already stated, no case of true malignant hypertension 
was observed in our group of 924 elderly patients. Sometimes it 
is difficult to distinguish true malignant hypertension from the 
severe types of essential hypertension, and from hypertension se- 
condary to known hypertensive diseases, such as chronic glome- 
rulonephritis. True papilledema is, we believe, an essential cri- 
terion for the diagnosis of malignant hypertension. In doubtful 
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cases, a lumbar puncture will help to clear the diagnosis. There 
will be a cerebrospinal fluid pressure of 300 mm. or more in malig- 
nant cases, (except in terminal heart failure), in contrast to about 
200 mm. in the benign cases. 


Conclusion — The number of patients of 60 years and over 
.admitted to a general hospital in Puerto Rico has gradually and 
progressively increased during the last 20 years, pari pasu with 
the rising number of older people in the population of the island. 

While in the 10 year period from 1937 to 1946 only 6.9% of 
the hospital population were people of 60 years and over, in the 
10 year period from 1947 to 1956 the proportion of old people ad- 
mitted to the hospital increased to 29.5%. 

Using as upper limit of normal blood pressure 150/90 mm. 
Hg. we found that 924 of 3,726, or 25.2%, old people admitted to 
the hospital showed an elevated blood pressure. Real hyperten- 
sive cardiovascular disease was observed in 118 patients (3.2%), 
and severe hypertension with a sustained diastolic pressure of over 
130 mm. was seen in only 26 instances (0.7%). 

In the oldest group of 80 to 96 yea:;s, there were 164 patients. 
Arterial hypertension was observed in 53 (32%), but there was 
in it, not a single case of severe hypertension with diastolic pres- 
sure of over 130 mm. 

In a hospital population of 924 hypertensive patients, no case 
of malignant hypertension was observed. 


++ $ 


Conclusión — Ha habido un aumento gradual y progresivo en 
el número de pacientes de más de 60 años de edad admitidos du- 
rante los últimos 20 años a un hospital general en Puerto Rico. 
Este aumento ha ido pari pasu con el aumento en la proporción 
de gente vieja en la población de la isla. 

Mientras que en el decenio comprendido entre los años 1937 
y 1946, el número de enfermos de más de 60 años de edad repre- 
sentó solo un 6.9% del total de admisiones al hospital, esta pro- 
porción aumentó a 29.5% en el siguiente período de 10 años (1947- 
1956). 

En ese último período y aceptando como límite superior de la 
tensión arterial normal 150/90 mm. de mercurio, encontramos hi- 
pertensión arterial en 924 del total de 2,726 sujetos de más de 60 
años de edad (25.2%). De ese número, solo 118 enfermos (3.2%), 
presentaron evidencias de enfermedad cardiovascular hipertensi- 
va, y en solo 26 pacientes (0.7%) encontramos una tensión dias- 
tólica sostenida de más de 130 mm. de mercurio. 

En el grupo de individuos de 80 a 96 años de edad, repre- 
sentado por 164 pacientes, encontramos hipertensión arterial en 
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53 (32%), pero en ninguno de ellos la tensión diastólica fué de 130 
ó más mm. de mercurio. 

En la serie de 924 pacientes hipertensos de más de 60 años 
de edad no apareció ni un solo caso de hipertensión maligna. 
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STAB WOUNDS UF THE HEART ; 
REPORT OF SIX CASES , 


MARINO BLASINI RIVERA, M.D.* 
FRANCISCO L. RAFFUCCI, M.D.* 


When a heart chamber is entered the wound bleeds rapidly 
into the pericardial sac and the pleural cavity. Rarely do these 
patients exanguinate, but more often 100-200 cc. of blood collect 
in the closed pericardial sac giving rise to compression of the heart. 
As the pressure rises there is interference with the afferent blood 
fiow to the heart. Since less blood returns to the heart from the 
venae cavae and pulmonary veins and because of the compressicn 
of the organ a great diminution in stroke and minute volume oc- 
curs. The cardiac output falls precipitously and the work of the 
cardiac muscle is greatly impeded. At times, rather than obtain- 
ing an increase in venous pressure as is seen in chronic constric- 
tive pericarditis, there is no change. The explanation is that in 
acute tamponade the ventricles as well as the atria are compres- 
sed whereas in ch:onic pericarditis the obstruction is at the atrio- 
ventricular groove resulting in good ventricular contractions and 
peor systemic venous return. 

The above are the physiopathologic changes that result in 
improper oxygenation producing air hunger in the presence of a 
normal blood volume. 

Although stab wounds of the heart were recognized by 
Homer, no cases had been successfully treated till Rehn (1896) 
performed the first successful cardiorrhaphy. 

In 1954 the first case of stab wound of the heart was recog- 
nized ante-mortem in the San Juan City Hospital and treated sue- 
cessfully in our surgical service. Since then a total of 6 cases 
has been diagnosed and treated by our group. At this juncture 
we wish to present this short series in the hope that we can 
raise your interest in this condition. 


TABLE 1 
SIX CASES OF STAB WOUNDS OF THE HEART 
Males 5 
Females 1 


There were 5 males and one female in this group whose ages 
ranged from 19 to 62. 


* From the Department of Surgery, San Juan City Hospital, 
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It is interesting to note that there were two attempts of 
suicide while the rest were attempted homicides. The favorite 
instrument for the incision was found to be a knife although an 
ice-pick and a sharp thick wire were used also. 


The diagnosis of acute cardiac compression is the most im- 
portant factor in the treatment of these patients. It is of extreme 
importance to recognize shock, as manifested by hypotension and 
imperceptib!e pulse, in association with a precordial or upper ab- 
dominal stab wound and an extreme air hunger which is mani- 
fested by cerebral symptoms of irrationality, mania, tachypnea 
and a desire to sit up. Distended neck veins may be observed as 
well as cyanosis. 


On physical examination the heart sounds are distant, as 
usually seen in shock. The cardiac dullness is not increased. 


Needless to say that the future of the patient depends on the 
perspicacy of the admitting officer who must suspect every chest. 
injury as a possible heart wound. 


In all of our cases the diagnosis of stab wound of the heart 
with acute cardiac tamponade was made tentatively prior to thora- 
cotomy. It is well to state that roentgen examination is of no 
help because of the urgency of the problem and because of failure 
to reveal changes in the size and shape of the heart. It was per- 
formed in three of our cases and no additional information was 
obtained. 


TABLE 2 
SITE OF THE WOUND 


Left ventricle 4 
Right ventricle 1 


Left atrium 1 


The site of injury is depicted in table 2 and we notice that 
the left ventricle was entered in four instances, and in two pa- 
tients there were lacerations of the lung and large pulmonary 
vessels. 


The operation was carried out as soon as the diagnosis was 
established without going through hospital routine such as ad- 
missions, hemograms, etc. A thoracotomy on the site of the stab 
wound was performed through that interspace, but we never hesi- 
tated to section the sternum transversely and enter the other hemi- 
thorax, 
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TABLE 3 
RESULTS 


Operative deaths 
Recovered 

Late deaths due to sepsis 
Survivors 


WM N A 


Table 3 shows our results. Although one patient did not re- 
cover from the wound and died in fibrillation in the operating 
room, five of them survived two weeks or more. As is the case 
in this type of injury late mortality due to septicemia is rather 
high and accounted for two deaths. One was due to cezebral abs- 
cess two weeks postoperatively. The other died of empyema and 
purulent pericarditis six weeks later in an insane asylum. 

The three surviving patients are well and asymptomatic at 
present. Thus our uncorrected mortality compares well with that 
of most observers, about 50% of the patients. 


JUVENILE RHEUMATOID DISEASE : 
REPORT OF FIVE CASES | 


MARGARITA C. COSTAS, M.D,* 


Juvenile rheumatoid disease is not a rare condition. The in- 
cidence of new cases per year has been compared with that of 
nephrosis.! Five per cent of all the patients with rheumatoid di- 
sease belong in the ages below fifteen years, that is, in the juvenile 
group. 

The term Still's disease, previcusly applied to those patients 
in whom splencmegaly, generalized lymphadenopathy and anemia 
are prominent features, has fallen into disrepute. The arthritis is 
but one component of the systemic disease and for this reason the 
term rheumatoid arthritis is misleading. 

The purpose of this report is to present and discuss five cases 
of juvenile rheumatoid disease admitted to the Department of Pe- 
diatrics of the San Juan City Hospital from November 1953 to 
November 1956. Through this presentaticn we expect to ¡llustrate 
ihe fact that juvenile rheumatoid disease in its onset is usually 
accompanied by a violent systemic reaction and that the clinical 
manifestations are extremely protean. The diagnosis of such a 
disease is at times a real challenge to the pediatrician. 

Patients I and II will be presented in detail since they are 
more illustrative of the clinical picture seen in the pediatric age 
group. 


Case 1: A. L. D., was an 8 year old white male admitted on 
November 18, 1953. Three days prior to admission he had sud- 
den onset of sore throat and arthralgia involving the knees 
and ankles. On admission he also complained of pain over 
the sternal area and right hemithorax on deep inspiration. 
The present iliness was accompanied by high fever. There was no 
history of previous similar episodes. The physical examination on 
admission revealed a pulse of 140 beats per minute, a rectal tem- 
perature of 1032 F, and a blood pressure of 120/30. The tonsils 
were hypertrophied and hyperemic. There was marked general- 
ized lymph node enlargement. Examination of the heart revealed 
the point of maximum impulse in the 6th left intercostal space, 
cne centimeter to the left of the midclavicular line. The rhythm 
was regular and a grade I systolic murmur was heard over the 
pulmonic area. The lungs were clear to auscultation. Abdominal 


* From the Department of Pediatrics of the School of Medicine and the San 
Juan City Hospital. 
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examination revealed no hepatomegaly or splenomegaly. The joints 
showed no signs of inflammation. The laboratory determinations 
presented the following findings: a complete blood count on ad- 
mission showed a hemoglobin of 58% of normal, a white blood 
ceil count of 55,800, a differential of 2% eosinophiles, 5% stabs., 
28% polymorphonuclear and 5% lymphocytes. The red blood cells 
were microcytic and hypochromic. During the hospital stay the 
hemogiobin varied from 36-62% of normal and he had a persistent 
granulocytic leukccytosis. The examination of the urine showed 
a specific gravity varying from 1.000 to 1.020, a negative micros- 
copic examination and occasionally traces of sugar and albumen. 
Two sedimentation rate determinations revealed values of 32 mm/ 
hour cn November 20, 1953 and 25 mm/hour on January 14, 1954. 
Repeated blood cultures were negative except for a positive cul- 
ture for hemolytic staphylococcus aureus obtained on November 
18, 1953. Febrile agglutination tests were found negative. The 
total serum protein varied from 7.2 to 8.2 grams per cent. The 
a bumen-globulin ratio was inverted. The bone marrow exami- 
nation was negative for malignant cells, L. E. cells, and malaria 
organisms, the red blood cells were hypochromic. Hookworm and 
trichuris ova were seen in the stool examination. The stool culture 
was negative. A total eosinophile count determination showed 44 
eosinophiles per cubic millimeter. A cephalin flocculation of +1 
in 24 hours and -+2 in 48 houzs was obtained on December 15, 
1953. The alkaline phosphatase was 5.4 Bodansky units. 


A X-ray film of the lungs done on admission revealed a pneu- 
mocnitis in the right base. Three days later there was resolution 
of the pneumonic process and the right ventricle was found pro- 
minent. A cardiac chamber analysis done on November 27, 1954 
presented no evidence of chamber enlargement. X-rays of the 
wrists and ankles done on November 25, 1953 were interpreted 
as indicative of soft tissue swelling but there was no evidence of 
osseous pathology. The forearm and legs showed no evidence 
of osseous pathology. On March 17, 1954, X-ray films of both 
hands revealed soft tissue swelling in the region of the wrists 
with marginal bony destruction of the central carpal bones and 
proximal ends of the second, third and fourth metacarpal bones. 

An electrocardiogram performed on November 20, 1953 was 
interpreted as indicative of sinus tachycardia with auricular and 
ventricular rates of 167/min. and changes compatible with myo- 
cardial damage. Electrocardiograms done on December 21, 1953 
and March 2, 1954 were negative except for sinus tachycardia. 

From admission on November 18, 1953 and until December 18, 
1953 no definite diagnosis could be established. The following con- 
ditions were considered: myocarditis, cause undetermined, septice- 
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mia due to Micrococcus pyogenes var. aureus, malaria, typhoid 
fever, brucellosis, and leukemia. During this time he received the 
following antibiotics in succession: penicillin, erythromycin, terra- 
mycin, and streptomycin. He also received one course of treat- 
ment with Aralen. On two occasions he developed a generalized 
urticarial rash that was interpreted as drug allergy and treated 
with pyribenzamine. 

One month after admission he developed redness and swelling 
of the wrists and ankles and fifteen days later he was found to 
have fusiform swelling of the right third finger. At that time 
the liver was palpated 2 cm. below the right costal margin. The 
diagnosis of rheumatoid disease was then made and because of the 
severity of the illness the patient was started on cortisone 200 mg. 
daily. The following day he became afebrile for the first time and 
remained so until January 14, 1954, one day after the cortisone 
was discontinued because the patient had developed edema and 
hypertension. From January 30, 1954 to March 21, 1954 he re- 
ceived ACTH. On March 31, 1954 he was again started on Corti- 
sone because of signs of activity. The dose was gradually tapered 
off without complications and on July 30, 1954 the patient was 
discharged and referred to the Crippled Children Clinic. He never 
had a true remission but became severely crippled and died two 
years after the onset of his illness. An autopsy was not done and 
the immediate cause of death is not known. 


Case II: A. R. C., a 7 year old white male who had been 
in a private hospital for 2 weeks and was referred to the 
San Juan City Hospital on October 9, 1955 with the following 
history. On August, 1955 he had sudden onset of high fever, pro- 
fuse sweating, anorexia and generalized muscle and joint pain. A 
week later he was admitted to the hospital. The physical exami- 
nation on admission revealed a rectal temperature of 103% F., a 
puise of 100 beats per minute and respirations of 34 per minute. 
The tonsils were enlarged and cryptic. The heart was enlarged and 
a grade III apical systolic murmur was heard. There was impair- 
ment of resonance at the base of both lungs. Examination of the 
abdomen revealed no visceromegaly and the joints showed no signs 
of inflammation. 

Electrocardiographic studies revealed changes compatible with 
pericarditis. Throat culture grew B. hemolytic streptococeus. A 
presumptive diagnosis of rheumatic fever with heart involvement 
was made for which the patient was treated with aspirin and cor- 
tisone prior to admission to our department. He also received pe- 
nicillin, sulfadiazine and terramycin but did not improve. 

Physical examination on the first admission to the San Juan 
City Hospital revealed a rectal temperature of 103% F., pulse of 
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120/minute, and blood pressure of 85/50. The tonsils were en- 
larged and hyperemic. The eyegrounds were essentially negative. 
There was marked generalized lymphadenopathy. The lungs were 
clear to auscultation and percussion. A grade Il apical systolic 
murmur was heard over the precordium. The abdomen was dis- 
tended and had a doughy feeling. The tip of the spleen was pal- 
pable. The wrist, elbow, ankle and knee joints were swollen, hot 
and tender. 

During the first admission complete blood counts revealed 
values of hemoglobin ranging from 59% to 70%. The white blood 
cell count varied from 13,650 to 17,850. The granulocytes predomi- 
nated in all the differential counts. The urinalysis were repeatedly 
negative. A threat culture done on October 21, 1955 grew alpha and 
beta hemolytic streptococci. Subsequent repeated throat cultures 
grew only alpha hemolytic streptococci. Repeated blood cultures 
were negative. An anti-streptolysin titer test done on Novembe: 
1, 1955 was 12 units. The blood serology (Kahn), sickle cell pre- 
paration, bone marrow studies, L. E. cell preparations, hemoglobin 
electrophoresis and tuberculin tests yielded negative results. A 
total serum protein of 6.3 grams/100 cc was obtained on 10/13/55. 
The albumen and globulin values were 3.3 grams/100 cc. and 3.0 
grams/100 cc. respectively. 

Electrocardiographic studies on October 10, 1955 showed a 
sinus tachycardia. A X-ray film of the chest done on October 
10, 1955 was negative. On the same day X-ray films of the wrists 
and ankles revealed soft tissue swelling but no bone pathology. 

The patient was admitted with the probable diagnosis of 
acute rheumatic fever, the possibility of rheumatoid disease and 
generalized lupus erythematosus to be ruled out. From October 
9, 1955, the date of admission, until November 20, 1955 he received 
Meticorten 25 mg. daily. During the same period he received a 
wide-spectrum antibiotic. On November 14, 1955 fusiform swell- 
ing of the fingers was observed for the first time. On November 
29, 1955 the patient was discharged moderately improved. 

On October 12, 1956 the patient was admitted to the Depart- 
ment of Surgery of the San Juan City Hospital because of a trau- 
matic complete fracture of the left femur. Since discharge he had 
been living in very poor condition, had not followed any treatment 
and his disease had progressed. Physical examination revealed a 
poorly nourished pale chronically ill child. The skin was shiny, 
thin and there was increase of body hair. There was marked 
generalized muscle atrophy. Examination of the heart and lungs 
was essentially negative. The liver and the spleen were not pal- 
pable. The abdomen had a doughy feeling. There was bilateral fu- 
siform swelling of the fingers. The ankle, knee, wrist, elbow, 
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shoulder and temperomandibular joints were swollen and tender 
but had no increase in temperature or change in color. 

The laboratory findings during this admission revealed a 
moderateiy severe microcytic, hypochromic anemia, a granulocytic 
i¡eukocytosis and an elevated sedimentation rate. 

He was treated with aspirin and penicillin. He spiked a rectal 
elevation of temperature up to 104%F., on several occasions. On 
October 22, 1956 he became afebrile and remained so until Novem- 
pez 10, 1956 when he was discharged and referred to Crippled 
Children Clinic. Patient has failed to come to follow-up clinic. 


Case Il: A. M. C., a 9 year old white female admit- 
ted on August 27, 1956 with history of fever, abdominal pain, head- 
ache and arthralgia of four weeks duration. Two weeks prior to 
the onset of present illness she had suffered with sore throat and 
fever. Physical examination done on admission revealed a rectal 
temperature of 100%F. and a blood pressure of 120/80. The tonsils 
were hyperemic. The rest of the examination was negative ex- 
cept for swelling and tenderness of the right ankle, left knee, right 
elbow and the proximal interphalangeal joints. 

The following laboratory studies revealed negative results: 
complete blood count, urinalysis, throat culture, antistreptolysin 
titers, sickle cell preparation, and the C-reactive protein. Total 
serum proteins done on August 17, 1956 and October 13, 1956 
gave values of 7.85 grams/100 cc and 6.4 grams/100 cc respect- 
ively; the albumen-globulin ratio was inverted. 

X-ray films of the hands and knees revealed no bone patho- 
logy. The electrocardiogram was negative. 

During the hospitalization she complained of aching pain over 
the involved joints. She was treated with aspirin and discharged 
on October 15, 1956. Since then she has been followed in the 
Outpatient Department and has remained in remission. 


Case IV: R. T. A., is a 2 year old colored male admitted 
on March 8, 1955 with the history of chronic bloody diar- 
rhea and parasitosis of one year duration. Six months prior to 
admission he had developed inflammation of elbow, and knees, 
followed in a short time by fusiform swelling of the fingers. 

Physical examination on admission revealed a pale, malnou- 
rished male. The rectal temperature was 99%F., The tongue was 
fiery red and smooth. The tonsils were injected and hypertro- 
phied. The rest of the physical examination was negative except 
for swelling of wrists and ankles. There was bilateral fusiform 
swelling of the fingers. There was no increase in heat or redness 
over the involved joints. 
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Laboratory data revealed a microcytic hypochromic anemia. 
There was moderate leucocytosis with predominance of the gra- 
nulocytic series. There was a constant eosinophilia. The urinalysis 
was negative. The sedimentation rate was 0. The total serum 
protein was 6.0 grams/100 cc., albumen was 3 grams/100 cc. Many 
trichuris and ascaris ova were seen in the stcols. The throat 
culture was positive for B hemolytic streptococcus. Periarticular 
soft tissue swelling with atrophy of the osseous structure was seen 
in a X-ray examination of the knees, wrists and hands done on 
March 24, 1955. 

Patient received treatment for the massive parasitosis and 
malnutrition and was discharged on April 11, 1955. 


Case V: G.C. N. is a 21% year old white female ad- 
mitted on March 25, 1955. Prior to admission she had been hos- 
pitaiized in the Army for 8 months. The diagnosis of juvenile 
rheumatoid arthritis was made for which she received cortisone 
therapy with some response. Two months prior to admission to 
our hospital she had a recurrence of spiking temperature, in- 
creased perspiration and generalized arthralgia. 

Physical examination on admission revealed a rectal tempe- 
rature of 103%F., a pulse of 160 beats per minute and respiration of 
38/minute. The patient was well developed and poorly nourished. 
The tonsils were hypertrophied and injected. The rest of the 
examination was negative except for tenderness and swelling of 
the wrists and ankles and slight bilateral fusiform swelling of the 
fingers. 

Laboratory tests revealed a hemoglobin cf 63% and moderate 
granulocytic leucocytosis. The sedimentation rate was elevated. 
The albumin-globulin ratio was inverted. The sickle cell preparation 
was negative. 

X-ray films of the hand revealed soft tissue swelling of the 
proximal interphalangeal articulations. 

The patient received treatment with aspirin in a dose of 
21 grains every 4 hours. Two days later she became asymp- 
tomatic and remained so until discharged on April 6, 1955. 
On June 1, 1955 she was re-admitted because of an exacer- 
bation of the disease. The sedimentation rate was elevated, 
An L. E. cell preparation was negative. A bone marrow 
study showed normal activity. X-ray films of the elbows re- 
vealed bilateral subchondral bone defects. From June 1, 1955 
to September 1, 1955 she received 215 grains of aspirin every four 
hours. Because of poor response to this treatment she was started 
on prednisone, 20 mg. daily on May 13, 1955. The dose was gra- 
dually tapered off until September 1, 1955 when she was dis- 
charged. She was referred to the Crippled Children Clinic. 
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Three of our patients were males. The age at onset of the 
disease ranged from 2 to 9 years. Two of the patients (Cases II 
and IV) followed the classical pattern of slow onset and progres- 
sion characterized by mild systemic reaction. On the other hand, 
three patients had violent systemic reaction (1, Il and V) and 
of these three patients two had rather late joint changes (I and 11). 

Arthralgia without local signs of inflammation is commonly 
an early manifestation. It can be transitory or migratory.! The 
order in which the joints are involved is extremely variable, but 
very often the first joints to be affected are the knees and ankles. 
It is interesting to point out that a single joint, most often a knee, 
may be affected long before other ¡joints are involved.? Patient 
I and II presented swelling of the knees, ankles, elbows and wrists 
for at least 15 days before fusiform swelling of the fingers was 
noted. The first patient did not even show local siens of inflam- 
mation in the joints until one month after the onset of the disease. 

Fever is a very striking feature of the disease and may be 
the only initial finding. It is usually of a high spiking type per- 
sisting for weeks and does not respond to salicylates or antibiotics.' 
Figure I illustrates part of the fever curve in the first patient. 
He had daily spikes of temperature, usually in the evening, for 
47 days in spite of salicylates and antibiotic therapy. He became 
afebrile for the first time 24 hours after cortisone was started. 


FIGURE 1 
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The presence of an erythematous maculopapular rash has 
been accepted as a dependable diagnostic sign in acute juvenile 
rheumatoid disease. It has been observed in 80% of the patients.' 
Patient I developed an urticarial rash on several occasions. At 
that time we interpreted it as an allergic response to the anti- 
biotics. In retrospect, one wonders if the rash was really part 
of the clinical picture of juvenile rheumatoid disease. 

Generalized lymph node enlargement is another common find- 
ing of the disease. The general incidence is 60%.* Involvement 
of the mesenteric lymph nodes may account for the severe abdo- 
minal pain of the acute cases. Cases lI and II had marked general- 
ized lymph node enlargement. In the first patient a lymph node 
bicpsy was done to rule out malignancy. 

About 15-30% of the patients with juvenile rheumatoid di- 
sease develcp splenomegaly. Hepatomegaly is found in 12-23 % 
of the cases.* The first patient in our series had at one time a 
palpable liver. Splenomegaly was found in only one patient (Case 
ID. 

Pericarditis is one of the most important visceral lesions. It 
is more commonly seen in children than in adults. Carditis is less 
frequent but may be the first manifestation of the disease. The 
cardiac changes tend to disappear gradually and completely.! On 
the other hand carditis is considered as one of the causes of death 
of patients with acute rheumatoid disease.* Two out of the five 
patients had involvement of the heart. Patient 1 had ciinical, elec- 
trocardiographic and X-ray changes indicative of carditis.  Pa- 
tient II had electrocardiographic changes suggestive of pericarditis. 
Apparently neither had permanent heart damage. 

Pleuritis and pneumonitis are also considered part of the cli- 
nical picture.” * Only one of our patients, (Case I) had any pul- 
monary pathology. 

Subcutaneous nodules are rarely seen in juvenile rheumatoid 
disease. Patient Il developed a single subcutaneous nodule over 
the tibial area of the right leg. The nodule was removed surgically 
and the microscopic examination revealed an empty cystic struc- 
ture lined by cuboidal cells. 

General muscle and skin atrophy and profuse sweating were 
prominent signs in Patients I and 11. Hyperpigmentation of the 
skin, liver palms and band-shaped keratitis, which can be seen in 
juvenile rheumatoid disease were not observed in our patients. 

Radicgraphic changes in rheumatoid disease are not specific 
and may not appear for 1 to 2 years after the onset of joint in- 
flammation except for soft tissue swelling. The first finding to 
appear and so the most helpful one in doubtful cases is generalized 
csteoporosis, most marked in those portions of the bone closest 
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to the affected joint. The later joint changes are progressive nar- 
rowing of the bone spaces, irregularities of the articular surfaces 
and cyst-like areas of bone destruction near the joint margin.” 

Table I is a summary of the laboratory data obtained in the 
five patients. Two patients showed sedimentation rate values be- 
low 25 mm/hr. One of these patients (Case III) had very little 
systemic manifestations of the disease. The other patient (Case 
1V) was admitted during a remission. Three patients had sedi- 
mentation rates (Cases I, II, V) close to 40 mm/hr. and clinically 
they had marked systemic reaction. It is the general consensus 
of opinion that the sedimentation rate parallels closely the activity 
of the disease. 

Leucocytosis ranging from 20,000 to 50,000 cells per cubic 
mm, with a predominance of the granulocytic series, is one of the 
most common findings in patients with active rheumatoid disease.* 
This is well illustrated in our small series. Patient III had a nor- 
mal count which goes along with the mild systemic reaction she 
presented. Patient 1V had a moderate granulocytic leukocytosis 
in spite of the fact that he was in remission. A throat culture in 
ihis patient grew B hemolytic streptococci which may account for 
the leukocytosis. 

Anemia of the normocytic, slightly hypochromic type is a 
common complication in the course of active rheumatoid disease. 
The anemia does not respond to iron therapy and blood transfu- 
sions have proven of no benefit.” In a recent article! it is specific- 
ally stated that the anemia may become quite severe but that 
these patients should not be transfused unless the indications are 
imperative because they are usually prone to have transfusion 
reactions. 

Four patients (1, II, UI and V) had at some time during their 
illness a hemoglobin below 65% of normal. The first three pa- 
tients developed marked microcytosis and hypochromia. Besides 
the rheumatoid disease, the deficiency of iron and the intestinal 
parasites infliuenced the hematological picture in these patients. 

Changes in the serum proteins were observed in 4 cases (I, Il, 
III and IV). The usual finding was an inversion of the albumin- 
elobulin ratio. 

Antistreptolysin titers have shown increased values in rheu- 
matic fever, but normal or slightly elevated values in rheumatoid 
disease. This test was done in only one patient (Case II) and a 
value of 125 u was obtained in spite of the fact that he had a 
positive throat culture for B hemolytic streptococcus. Two other 
patients (1, IV) had on one occasion a positive throat culture for 
B hemolytic streptococcus. 

Agglutination tests were not done. These tests are all based 
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on the fact that the serum of patients with rheumatoid disease is 
capable of agglutinating sensitized particulate bodies.” 


Because of the variability of the clinical picture, rheumatoid 
disease must necessarily enter in the differential diagnosis of 
many important clinical entities. 


Disseminated lupus erythematosus can mimic rheumatoid di- 
sease in all respects including the destructive joint changes.* The 
findings of L. E. cells and leukopenia favors the diagnosis of 
lupus. Pericarditis is more commonly seen in lupus. Splenome- 
galy is quite common in both diseases. We obtained negative L. E. 
cell preparations in the four patients, (I, Il, MIIl and V) in whom 
they were done. 


Rheumatic fever is at times very difficult to differentiate. 
The presence of pancarditis, prolongation of the P-R interval in 
the electrocardiogram, high antistreptolysin titer, and a dramatic 
response of the polyarthritis to salicylates favor the diagnosis of 
rheumatic fever. In rheumatic fever the white blood cell count is 
seldom as high as it is seen in active juvenile rheumatoid disease. 


Acute leukemia must be considered in the differential diagnosis 
of acute juvenile rheumatoid disease. Recently we admitted a 
five year old male with history of pain and local signs of inflam- 
mation over the left knee and right wrist of 5 days duration. There 
was also a history of spiking temperature for one month prior to 
admission. The diagnosis of acute rheumatoid disease was favored. 
He was started on prednisone and a wide spectrum antibiotic 
shortly after hospitalization but even on this therapy he continued 
spiking the temperature. Two months after admission he developed 
swelling and redness of both metatarsal regions. The clinical pic- 
ture remained more or less consistent with juvenile rheumatoid 
arthritis until 3 months after admission when he developed pur- 
pura, splenomegaly, leukopenia and thrombocytopenia. A bone 
marrow aspiration at this point revealed blast cell leukemia and 
radiographic studies of the bone showed lesions compatible with 
acute leukemia. It is noteworthy that a previous bone marrow 
study had been negative for malignant cells. 

Anaphylactoid purpura and tuberculosis can also present a 
clinical picture similar to rheumatoid disease. 


Thus far, none of the forms of treatment used has been of 
any value in altering the course of juvenile rheumatoid disease. 
The conservative part of the treatment including adequate feed- 
ing and physical therapy is most important. Steroids should be 
reserved for patients seen early in their illness with severe consti- 
tutional reactions. 
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SUMMARY 


Five cases of juvenile rheumatoid arthritis admitted over a 
three year period to the San Juan City Hospital have been re- 
ported. The salient clinical features of this disease, as seen in the 
pediatric group, were discussed. 

The fact that the disease is most protean in its manifesta- 
tions and can mimic other clinical conditions such as generalized 
lupus erythematosus, rheumatic fever, leukemia, anaphylactoid 
purpura and tuberculosis has been stressed. 
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EDITORIAL 


EL MONSTRUO QUE AMENAZA 


La Asociación Médica de Puerto Rico se halla empeñada en 
tenaz lucha en contra de todo intento de destruir el libre ejercicio 
de la profesión, por entender que este libre ejercicio es el que hace 
posible el máximo beneficio para el enfermo. 


Se pretende interferir con la libre selección del Médico. Se 
habla y se escribe subrepticiamente de que el gobierno debe ser 
responsable de la salud de todo (;¡ !) ciudadano. Se planifica un 
programa de regionalización en el cual se desvirtúanm los verdade- 
ros conceptos del vocablo, y se plantean en efecto los comienzos de 
una medicina regimentada y socializada — un verdadero lobo dis- 
frazado de abuela — incluyendo recomendaciones urgentes a nues- 
tro gobierno de que utilicen los hospitales públicos para atender 
otros enfermos que no son los indigentes. Se extiende el monstruo, 
como la hidra de las siete cabezas, y aparecen, en rápida sucesión, 
planes en un Centro Médico para hacer un hospital privado ad- 
ministrado por la Escuela de Medicina, un informe de servicios 
médicos preparado por un grupo de expertos extranjeros y del pa- 
tio, en que se habla de la conveniencia de utilizar los hospitales 
de gobierno para los pacientes privados, y, más recientemente, unos 
proyectos de ley preparados por la oficina del Contralor, con los 
que se pretende darle el santo y bueno a la. admisión de pacientes 
privados en hospitales públicos. 


Al presentar la Asociación Médica de Puerto Rico batalla 
frontal a todas esas ideas, se retira el monstruo, pero solo momen- 
táneamente, en lo que su protoplasma se reorganiza, para poder 
hacer que germine una nueva cabeza. 


Compañeros, ¡alerta!. Con el verbo, con la pluma, con la ac- 
ción, con el precepto, con el ejemplo, aprestémonos a amputar to- 
da nueva cabeza que plasmare el monstruo que amenaza. 
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IN MEMORIAM 


Manuel Fernández Fuster, M.D. 
(7 de enero de 1912 — 21 de enero de 1958) 


De lo expresado por los que pertenecen a la Sección de Obs- 
tetricia y Ginecología citamos: “Compartimos un sentimiento que 
se ha ido fortaleciendo a través de los años que hemos estado 
con él; nos sentimos privilegiados por haber tenido la oportunidad 
de beneficiarnos de la inspiración que siempre nos brindó nuestro 
jefe. Esa inspiración seguirá siendo, entre todos nosotros, el es- 
tímulo orientador del Maestro.” 

Nos unimos a ellos en la dedicación de un pensamiento no- 
ble a quien honor merece: por el hombre, el compañero, el pro- 
fesor, por el médico, por el doctor Manuel Fernández Fuster, 
q.e.p.d. 

A. M. de Andino, Jr., M.D. 


78 


SECCION ADMINISTRATIVA 


CARTA MENSUAL DEL PRESIDENTE 


Principios de Etica: El Comité de Etica de nuestra Asocia- 
ción, presidido por el doctor Luis A. Sanjurjo, desea traer a cono- 
cimiento de la matrícula, por nuestro conducto, las siguientes sec- 
ciones de los Principios de Etica que gobiernan las actuaciones 
de los médicos: 

“Section 5: A physician may choose whom he will serve. In 
an emergency, however, he should render service to the best of 
his ability. Having undertaken the care of a patient, he may not 
neglect him; and unless he has been discharged he may discontinue 
his services only after giving adequate notice. He should not so- 
licit patients.” 

Section 6: A physician should not dispose of his services 
under terms or conditions which tend to interfere with or impair 
the free and complete exercise of his medical judgment and skill 
or tend to cause a deterioration of the quality of medical care.” 

Suplicamos a los compañeros asociados tomen debida nota de 
estas dos importantes disposiciones de nuestro Código de Etica, 
evitando así que el comité tenga que llamarles la atención sobre 
estos aspectos. 

Queremos aprovechar la ocasión también para informar a la 
matrícula que la Cámara de Delegados de la Asociación Médica 
Americana, en reunión celebrada en junio de 1955, aprobó la Re- 
solución Núm. 77, que dispone como sigue: 

“ASSOCIATIONS BETWEEN DOCTORS OF MEDICINE AND 
OPTOMETRISTS ARE UNETHICAL”. 
E E 

Asamblea Anual - Asociación Médica del Distrito Oeste: Es 
con suma satisfacción que informamos a la matrícula que la asam- 
blea anual de la Asociación Médica del Distrito Oeste, que preside 
el doctor J. Ramírez Ledesma, se celebrará en la Casa Rotaria de 
la ciudad de Mayagiez los días sábado 15 y domingo 16 de marzo, 
con un interesante programa administrativo y científico-social, que 
nos complacemos en reproducir a continuación: 


Sábado, 15 de marzo de 1958 - 5:00 p. m., Casa Rotaria: 


1. Apertura y dedicatoria del acto, J. Ramírez Ledesma, 
M.D. 


2. Mensaje del Presidente de la Asociación Médica de 
P. R., Luis R. Guzmán-López, M.D. 
3. Informe del Secretario, Ramón E. Ramírez, M.D. 
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4. Informe del Tesorero, Augusto Perea, M.D. 

5. Informes de Comités 

6. Asuntos a discutir 

7. Elección de nueva directiva 

8. Concierto, a cargo de la soprano señora Olga Iglesias, 
acompañada al piano por la señora H. Hutchinson. 

9. Buffet, cortesía del señor Luis Garratón y A. H. Ro- 


bins Co., Inc. 


10. Demostración de sonido estereofónico de alta fidelidad, 
a cargo de los profesores Oscar Porrata Doria y Luis 
E. Fiol, del Colegio de Agricultura y Artes Mecánicas 
de Mayagiez. 


Domingo, 16 de marzo - Casa Rotaria de Mayagiiez, 9:00 a.m. 


1. Evaluación de distintos métodos para el diagnóstico del 
Cáncer del Cérvix Uterino, Carlos Alemañy, M.D. 

2. Choice and Complications of Anesthesia in Everyday 
Practice, Iván H. García, M.D. 

3. Narcóticos: A Hazard to the Medical Profession, 
Ledo. Pedro M. Vélez, Jr., Director de Investigaciones 
Fiscales. 

Receso de 15 minutos para tomar café. 

4. Medical Applications of Radioisotopes, Angel A. Cin- 
trón Rivera, M.D. 

5. Clinico-pathological Conference, Donald Jutzy, M.D. and 
José A. de Jesús, M.D. 

6. Almuerzo en compañía de las esposas, en el Yagiez 
Rifle, Pistol and Shotgun Club y toma de posesión de 
la nueva directiva. 

Orador del día: Hon. Guillermo Arbona, Secretario 
de Salud. 

El programa oficial de esta asamblea circulará en el curso 
de esta semana. Si el mismo no llega a tiempo, considere ésta como 
su invitación para que asista a este importante acto científico, so- 
cial y administrativo. 

A E 

Primer Curso Postgraduado - Año 1958: El doctor Ramón 
M. Suárez, presidente de la Junta de Cursos Postgraduados, desea 
informar a la matrícula, que el primer curso del año 1958 estará 
a cargo de los doctores Cecil J. Watson y Owen W. Wangensteen, 
profesores de Medicina y Cirugía, respectivamente, en la Univer- 
sidad de Minnesota. El curso de los doctores Watson y Wangens- 
teen dará comienzo el LUNES, 31 de marzo, y constará de las si- 
guientes conferencias: 
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Lunes, Marzo 31 


8:00 p.m. The Problem of Conservative Management of Pep- 
tic Ulcer, C. J. Watson 

8:45 p.m. Studies on Etiology and Surgical Management of 
Peptic Ulcer, Owen W. Wangensteen. 

Martes, Abril 1 

8:00 p.m. Esophagitis and Cardiospasm, Owen W. Wan- 
gensteen. 

8:45 p.m. Some clinical and fundamental phenomena related 
to disturbances of the serum proteins, Cecil J. 
Watson. 


Miércoles, Abril 2 
8:00 p.m. The diagnosis and treatment of functional bowel 
disturbances, Cecil J. Watson. 
8:45 p.m. Intestinal Obstructions, Owen W. Wangensteen. 


Jueves, Abril 3 
8:00 p.m. Studies on the Etiology of Gallstones, Owen W. 
Wangensteen. 
8:45 p.m. Recent advances in knowledge of the bile pigments 
and hemoglobin metabolism, Cecil J. Watson. 


Viernes, Abril 4 
8:00 p.m. Clinico-pathological Conference, Cecil J. Watson 
8:45 p.m. Clinicc-pathological Conference, Owen W. Wan- 
gensteen 

Además de la innovación de presentar un internista y un ci- 
rujano de fama internacional, la Junta de Cursos Postgraduados 
ha designado a los siguientes compañeros para que inicien la dis- 
cusión en las distintas noches: doctor Federico Hernández Mora- 
les, doctor Ramón A. Sifre, doctor José Noya Benítez y doctor 
Francisco Raffucci. El doctor Enrique Koppisch discutirá las con- 
ferencias clínico-patológicas. 


> IL E 
Asamblea Anual - 1958 


El Comité Científico, bajo la presidencia del doctor Calixto 
A. Romero, ya ha empezado a trabajar en la organización del pro- 
grama para la próxima asamblea anual de nuestra Asociación, a 
celebrarse del 18 al 22 de noviembre. 

La Sección de Medicina Interna y la Sección de Pediatría han 
sometido ya sus candidatos para seleccionar el internista y el pe- 
diatra que habrán de participar en la asamblea. La Sección de 
Cirugía someterá sus candidatos próximamente. 
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Las sessiones clínicas de esta ocasión etarán a cargo de las 
siguientes instituciones: Hospital Auxilio Mutuo, Hospital de la 
Capital, Hospital San Patricio y Escuela de Medicina. Suplicamos 
a los compañeros directores de estas instituciones procedan a or- 
ganizar sus correspondientes actos, de manera que sometan sus 
programas al Comité con la debida anticipación. 


Los compañeros interesados en participar en la asamblea 
deberán comunicarse con el doctor Romero oportunamente y em- 
pezar a elaborar sus ponencias prontamente. 


+ +-$ 


Nuestra Felicitación 


Deseamos extender nuestra más cordial felicitación a los com- 
pañeros dirigentes de la Sección de Pediatría y del Capítulo local 
del American College of Surgeons, por los magníficos actos de ca- 
rácter científico-social que presentaron con motivo de sus respec- 
tivas asambleas celebradas durante el mes de febrero. 


++ + 
Proyectos de Ley 


Los proyectos de la Cámara números 343, 344 y 345 son, en 
esta sesión legislativa, los tres proyectos que instrumentan la crea- 
ción de planes de seguro médico-quirúrgico voluntario, tipo Escu- 
do Azul. Estos proyectos tienen el firme endoso de la Asociación 
Médica de Puerto Rico y es el deber de todos los compañeros acer- 
carse a los señores legisladores personalmente, por carta o tele- 
grama, favoreciendo estas medidas, que tanto contribuirán al bien- 
estar de la clase media de nuestro país. 


+... + 


Encuesta Sobre Escudo Azul 


Estamos transcribiendo al pie de esta página por tercera y 
última vez, el volante de consulta a la matrícula sobre Escudo 
Azul. Aún cuando la respuesta ha sido muy halagadora hasta la 
fecha, todavía quedan muchos compañeros que por una razón u 
otra no nos han brindado la cooperación que tan urgentemente 
solicita esta presidencia en relación al vital problema del Escudo 
Azul. Ruego encarecidamente a los compañeros que aún faltan 
por contestar, que se sirvan hacerlo a vuelta de correo. 


Luis R. Guzmán-López, M.D. 
Presidente 


par y MULKY WAY WITH 
A NE 50 MILLION STARS 


Tuanxs to the medical profession, the evaporated 
milk way of bottle feeding has proved the successful 
way for 50 million babies. 


And only a formula base which respects the 
judgment of the individual physician could have 
achieved such success. 


Here is the flexzbzlity which permits the physician to 
tailor the formula to the individual baby... in 
carbohydrate content and by dilution of the milk to 
the exact strength desired. 


Here is adjustability which permits easy formula 
changes when required. 


Here is the hzgher level 0f protein recommended 
when cows' milk is fed to babies. 


Here is maximum nourishment, sterility, added 
vitamin D in required amount, all at minimum 
cost to parents. 


Here is the formula base proved successful by 
clinical experience —50 million times. 


PET EVAPORATED MILK 


PET MILK COMPANY +» ARCADE BUILDING + ST. LOUIS |,MISSOURI)] 


Distribuidores: B. FERNANDEZ £ HNOS., INC. 
San Juan, Puerto Rico 


THE NEW YORK POLYCLINIC 


ESCUELA DE MEDICINA Y HOSPITAL 


Organizada en 1881 


La Primera Institución Médica de América para Postgraduados 


RADIOLOGIA 


Revisión comprensible de los 
zonceptos de física y altas mate- 
máticas necesarios, interpretación 
de placas, todos los procedimien- 
tos diagnósticos de uso standard, 
métodos de aplicación y dosis de 
radioterapia, radium y rayos 
X; procedimientos fluoroscópicos 
standard y especiales, Revisión de 
lesiones dermatológicas y tumores 
susceptibles de radioterapia, así 
como los métodos y cálculos de 
dosis en los tratamientos. Espe- 
cial enseñanza de los más nuevos 
métedos diagnósticos por medios 
de contraste (broncografía) al li- 
piodol, uterosalpingografía, visua- 
lización de las cámaras cardíacas, 
insuflación perirrenal y pielogra- 
fía. Se incluyen instrucciones so- 
bre disposición y dirección de de- 
partamentos radiólogos. 


OBSTETRICS and GYNECOLOGY 


--A two months full time course. 
In Obstetries: lectures, prenatal 
clinics; attending normal and 
operative deliveries; detailed in- 
struction in operative obstetries 
(manikin). X-ray diagnosis in 


obstetrics and gynecology. Care 
of the newborn. In Gynecology: 
lectures; touch  celinies; witnes- 


sing operations; examination of 
patients per-operatively; follow-up 
in wards post-operatively.  Ob- 
stetrical and gynecological pathol- 
Ogy. Culdioscopy. Studies in 
Sterility. Anesthesiology.  Atten- 
dance at conferences in obstetrics 
and gynecology.  Operative gyn- 
ecology on the cadaver, 


SURGERY and ALLIED 
SUBJECTS 


A combined surgical course com- 
prising surgery, traumatiec sur- 
gery, abdominal surgery, gastro- 
enterology, proctology, gynecolo- 
gical surgery, urological surgery. 
Attendance at lectures, witnessing 
Operations, examination of pa- 
tients preoperatively and postope- 
ratively, and follow-up in the 
wards postoperatively, Pathology, 
radiology, physical medicine, anes- 
thesia. Cadaver demostrations in 
surgical anatomy, thoracie sur- 
gery, proctology, orthopedics, Ope- 
rative surgery and operative gyne- 
cology on the cadaver; attendance 
at departmental and general con- 
fe-ences, 


EYE, EAR, NOSE and THROAT 
A three months combined full 
time refresher course consisting 
of aitendance at  clinies, witnes- 
sing operations, lectures, demons- 
tration of cases and cadaver de- 
monstrations; operative eye, ear, 
nose and throat on the cadaver; 
clinical and cadaver demonstra- 
tions in bronchoscopy, laryngeal 
surgery and surgery for facial 
palsy; refraction; radiology; pa- 
thology, bacteriology and embry- 
logy; physiology; neuro-anatomy ; 
anesthesiology; physical medici- 
ne; allergy, as applied to clinical 
practice. Examination of patients 
preoperatively and follow-up post- 
operatively in the wards and 
clinics. Attendance at depart- 
mental and general conferences, 


Para información sobre estos y otros cursos diríjase a: 


The Dean, 345 West 50th St., New York 19, N. Y. 
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La terapéutica a base de hierro 
más eficaz que se conoce 


Más eficaz aún 
que el sulfato ferroso 


MOL-I¡RON' 


un complejo de sulfato ferroso y óxido de molibdeno 
conjuntamente precipitados 


Se tolera mejor 
que el sulfato ferroso 


Tabletas de Mol-Iron —pequeñas, fáciles de tragar, 
sin revestimiento entérico—en forma cómoda para 
niños mayores y adultos. 


Gotas de Mol-Iron—una forma cómoda de “dosifica- 
ción en gotas” para niños e infantes, adecuada a 
las criaturas. Sumamente concentradas: cada gota 
contiene 1 mg. de hierro elemental, por lo menos — 
de sabor muy agradable. 


Mol-Iron Panem—para toda clase de anemias trata- 
bles. Una dosis diaria de 2 cápsulas pequeñas 
proporciona: 


Una dosis terapéutica de Mol-Iron (más de 200 
mg. de hierro elemental). 


Una unidad F.E.U. oral de actividad antianémica, 
reforzada con una cantidad terapéutica adicional 
(15 mcg.) de Vitamina B,, para mayor seguridad. 
Acido fólico (5,0 mg.) y ácido ascórbico (150 mg.) 
—cantidades terapéuticas adecuadas para las ane- 
mias que responden a estos factores hemopoyéticos 
esenciales. 


Vitaminas B esenciales para aliviar avitaminosis que 
pueden causar complicaciones. 


WHITE LABORATORIES, INC. 


KENILWORTH, N. J.,E,U.A, 


A LOS SEÑORES MEDICOS 


Nos complacemos en recordarles que desde hace 25 
años somos distribuidores de los productos de EL] 
LILLY, de los cuales siempre tenemos completo 


surtido en existencia. 


3. M, BLANCO, INC, 


(Droguería Blanco) 


ASAMBLEA ANUAL 


Asociación Médica de Puerto Rico 


Noviembre 18-22, 1958 


new 
non-narcotic analgesic 


with the potency of codeine 


DARVON 


(Dextro Propoxyphene Hydrochloride, Lilly) 


is a new, chemically different analgesic which i is equally as potent as 
codeine yet much better tolerated.! *Darvon” given orally is of value 
in pain produced by trauma or disease. In clinically useful doses, 
*Darvon” does not produce euphoria, tolerance, or physical dependence. 


DARVON COMPOUN 


4 Compound y 


va U pPOUHOaO, L 


(Dextro Propoxyphene and Acety 


further intensifies lock iodid e ES the anti-inflammatory 
and antipyretic benefits of*A.S.A. Compound”* with the pure analgesic 
properties of *'Darvon.” 


Each Pulvule “Darvon Compound” provides: 


“Darvon” . AE E E SA a ATA 32 mg. 
Ac etophenetidin. A ar ue ES 
'A.S.A. (Acetylsalicy lic Acid, Lilly A A A ES 
Caffeine . . . E E 


Dosage: 'Darvon' q adult dose is 32 mg. every four ca or 65 mg. every 
six hours as needed. 
Available in 32 and 65-mg. pulvules. 
*“Darvon Compound'—Usual adult dose is 1 or 2 pulvules every six 
hours as needed. 


1. Gruber, C. M., Jr.: J.A.M.A., 164:966 (June 29), 1957. 
**“A.S.A. Compound” (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly 


ELI LILLY PAN-AMERICAN CORPORATION 
Indiana 


LEDERLE ANNOUNCES 


NEW 
ACHROMYCIN V 
CAPSULES 


CRYSTIALLINE TETRACYCLINE H CI BUFFERED WITH CITRIC ACID 


for fast and consistent control of infections 


bigber, faster, 


more consistent blood levels 
contains no sodium 


fast resolution of infections 


LEDERLE LABORATORIES, CO. 
1470 Fernández Juncos Ave. 
Santurce, P. R. 
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SCHISTOSOMIASIS MANSONI — Clinical Patterns — 83 


Rafael Rodríguez Molina, M.D., Santurce. P, R. 


TETANUS AT THE PEDIATRICS DEPARTMENT 0OF THZ SAN JUAN 
GRE: HONBPUDA DS 72-22 e dd E 90 
Carlos N, Vicéns, M.D., Río Piedras, P. R. 
ROTURA TRAUMATICA DEL BRONQUIO FUENTE IZQUIERDO 
(BENMeoplastia "GOrreotiva) 2-22 ceci ARA Ls OS 941 


David Rodréguez Pérez, M.D., Rio Piedras, P. R. 


MODERN CONCEPTS IN THE MANAGEMENT 0F CLEFT PALATE --_. 100 


Herman Colberg Ríos. M.D., Río Piedras 


THE TREATMENT OF ACUTE OTITIS 
FURACIN SPECIAL EAR SOLUTIOR -..--__-----_ -D.(VAmd----- 105 


Miguel Alonso, M.D., Santurce, 


EDITORIAL 
¡Adelante con el Escudo Azul! P io ELE Ml E 109 
SECCION ADMINISTRATIVA === 
Memorándum Sobre Proyectos Escudo Azul ES ELLA 111 
Carta” Mensral, del: Prestilente- 2:30 ap o A 


Entered as second class matter, January 21, 1931 at the Post Office at San Juan, 
Puerto Rico, under the act of August 244, 1912, 
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JUNTA EDITORA 


Presidente 
Agustín M. de Andino, Jr., M.D. 
J. Rodríguez Pastor Dolores Méndez Cashion 
Héctor Feliciano David Chafey 
Luis A. Vallecillo Carlos Guzmán Acosta 


Ramón A. Sifre 


OFICINA ADMINISTRATIVA: 


Edificio de la Asociación Médica de Puerto Rico, Ave. Fernández Juncos, 
Parada 19, Apartado de Correos 9111, Santurce, P. R. 


FECHA DE PUBLICACION: 


Día último de cada mes. 


TRABAJOS ORIGINALES: 


Los trabajos originales deben ser enviados al presidente de la Junta 
Editora, Apartado de Correos 9111, Santurce, P. R., o entregarse direc: 
tamente en la Secretaría de la Asociación Médica, Avenida Fernández 
Juncos, Parada 19, Santurce. P. R. 


Los originales deben venir escritos a máquina, a doble espacio. 


No se devuelven originales. Los autores son responsables de las opinio- 
nes que emitan en sus artículos. Ningún artículo publicado en el Boletín 
podrá ser reproducido sin la previa autorización escrita del Presidente 
de la Junta Editora. 


CITAS BIBLIOGRAFICAS: 


Las citas bibliográficas deberán mencionar, en el siguiente orden de 
sucesión: apellido del autor; iniciales de sus nombres; título del traba- 
jo; título del periódico (abreviado); volumen, página y año. Las citas 
llevarán un número de acuerdo a su orden de presentación en el texto 
y correspondiente a la numeración colocada al final, 


Ejemplo: 1. Koppisch, E.: Pathology of Arteriosclerosis, Bol. 
Asoc. Med. de P. R., 46: 505, (Noviembre) 1954, 


ILUSTRACIONES: 


Las fotografías que acompañen el articulo deberán estar bien presenta- 
das. Los dibujos y esquemas deberán estar hechos en tinta negra sobre 
papel blanco. Todas las ilustraciones deberán estar numeradas y se de- 
berá indicar la parte superior de las mismas. Cada ilustración deberá 
venir acompañada de la leyenda correspondiente. 


ANUNCIOS Y SUSCRIPCIONES: 


Información en relación con anuncios y suscripciones será suministrada 
a solicitud en la Secretaría de la Asociación. Todo material de anuncio 
está sujeto a la aprobación de la Junta Editora. 


SUSCRIPCION: 
$5.00 al año. 


MS S NES Ñ , 
AA hs] p 
as MN O 
ata e 


LN 
00) 


E 


El 
(ll 


Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


indications: each tablet contains: 

Rheumatoid arthritis . . . Cortisone acetate . . . . 2.5 mg. 

Rheumatoid spondylitis . . . Peal ma E 0.3 Gm. 

Rheumatic fever . + . Bursitis E ed Se E E 

+ + + Still's Disease . . . Neuro- Calcium ascorbate. . . . 60.0 mg. 

muscular affection: (equivalent to $0 mg. ascorbic acid) 
Calcium carbonate . . . 60.0 mg. 


'Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*U.S. Pat. 2,691,662 


Bristol, Tennessee - New York » Kansas City « San Francisco 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


A new MEAD specialty for all ages 


By reducing surface tension |[Colace| softens stools 


Colace 


keeps stools normally soft 


Colace 


softens stools already hard 


Cóscs 
normalizes fecal mass 
for easy passage 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 


non-laxative stool softener 
... does not add bulk 


SYMBOL OF SERVICE IN MEDICINE 


Pe 
Ú MEAD JOHNSON Ek COMPANY + EVANSVILLE 21, INDIANA, U.S.A 


CoLACE, a surface active agent, in 
creases the wetting efficiency of 
water in the colon. By this physi- 
cal action, without adding bulk, 
CoLaceE (a) allows fecal material 
to retain enough water to produce 
soft, formed stools, and (b) permits 
water to penetrate and soften hard. 
dry feces.! 


The action of CoLACcE takes place 
gently and gradually. Stools can 
usually be passed normally and 
without difficulty one to three days 
after oral administration is begun. 
No toxicity or undesired side- 
effects have been reported in pro- 
longed clinical use.! 


Indications: All medical, surgical, 
obstetric, pediatric and geriatric 
patients who will benefit from 
soft stools. 


Usual dosage: Adults and older 
children: 1 CoLace Capsule 1 or 2 
times daily. Children 3 to 6 years: 
l cc. CoLace Liquid 1 to 3 timea 
daily. Infants and children under 
3 years: 14 to 1 ec. CoLace Liquid 
2 times daily. Dosage may be in- 
creased if necessary. Give CoLAcE 
Liquid in 14 water glass of milk or 
fruit juice. 


CoLace Capsules, 50 mg., bottles 
of 30. CoLace Liquid (1% Solu- 
tion) 30-cc. bottles with calibrated 
dropper. 


(19 Wilson, J. L., and Dickinson. D G.: 
JARA. A: 158: 281, 1035. 


Capsules 
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as nature provides them... 


HOMAGENETS 


HOMAGENETS 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San: Juan, P. R. 


ofrece todas 
las ventajas 


para los medicos ... Bíolac facilita 
el trabajo del médico. Al recetar Bíolac no bay 
ingredientes adicionales que calcular en su fór- 
mula. Bíolac es una fórmula completa y sen- 
cilla para la alimentación infantil. Se puede 
recomendar con entera confianza. 


para las madres... Zola agrada 
especialmente a las madres, porque simplifica 
ta alimentación infantil. Solamente se requiere 
agregar agua, según las instrucciones del mé- 
dico. No hay necesidad de comprar ingredien- 
Les eXtrasy o se conserva protegido en 
su lata AN Fa al vacío. No hay ningún 
desperdicio. 


, 

para los bebes ... Bíolac es leche 
pura y sana de vaca especialmente modificada 
para proporcionarle al bebé las ventajas de la 
leche materna. Contiene abundante proteína, 
y debido a la adición de lactosa, vitaminas y 
hierro, satisface completamente las necesidades 
nutritivas del lactante. Bíolac es sumamente 
fácil de digerir por el bebé, porque su conte- 
nido graso ha sido reducido y tanto la grasa 
como la proteína se encuentran en forma muy 
digerible. 


Biolac 
EL ALIMENTO INFANTIL COMPLETO 


Para informes profesionales completos 
sobre BÍOLAC, sírvase escribir a 
THE BORDEN FOOD PRODUCTS COMPANY 
Division of The Borden Company 
350 Madison Avenue, New York, N. Y., E. U. A. 


190 


Distribuidores para Puerto Rico: 
PLAZA PROVISION COMPANY, Fortaleza 104, San Juan, P. R. 


peda specific for conditions 


characterized by increased 


capillary permeability.” 
1 


ME | 
drenosemto control bleeding 


e 


O In his study of 330 hospital cases treated with 

0 AMEN Adrenosem* Salicylate, Bacala concludes that 

d of carbazochrome salicylate) this systemic hemostat is “specific for the 
ú strengthening of capillary resistance.” 


He summarizes: “Experience with the drug 
is cited from 317 surgical and 13 obstetrico- 
gynecological cases. Most numerous were the 
233 tonsilleccomies, of which 207 patients 
were benefited by its use; post-tonsillecromy 
bleeding was reduced from 19.8 to seven per 
cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, 
epistaxis, incisional seepage, transurethral 
prostatectomy, menometrorrhagias, cervical 
00zing, antepartum and postpartum bleeding, 
threatened abortion, and prevention of capil- 
lary hemorrhages during Hedulin or Dicu- 
merol therapy.” 


1. Bacala, J.C.: The Use of the Systemic Hemo- 
stat Carbazochrome Salicylate, West. J. Surg. 
64:88 (1956). 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive ¡ilustrated brochure de- 
scribing the action and uses of Adrenosem Salicylate. 
*U.S. Patent 2,581,850 


gl NEW YORK KANSAS CITY SAN FRANCISCO 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


CORT-D OME 
CREME ond_Jodión 


CORT-DOME CREME € LOTION are two topical Hydrocor- 
tisone products that are Most Effective and Sensibly Priced. 


Most Effective because the Micronized Hydrocortisone 
Alcohol is incorporated in our exclusive ACID MANTLE 
vehicle, which brings the completed products over to the 
acid side making them compatible with the normal pH of 
the skin, and thus insuring maximum therapeutic efficacy. 


Most Sensibly priced because 0, 5% CORT-DOME CREME 
€ LOTION give results formerly requiring 1% in most 
conditions. CORT-DOME LOTION is indicated "for ee 
areas and particularly acute eczemas''* 


AVAILABILITY : 

3 Strengths - 1/2%, 1% and 2%. 
Creme: 1/2, 1, 2, 4 oz. and Ib. jars. 
Lotion: 1/2, 1, 2, 4oz. Plastic 
Squeeze Bottles 82 Pints. 


*See Cdr. James H. Lockwood, 


MC, U.S. N. in June 1955 
Bulletin of the Association of Í | 
Military Dermatologists y 4 
SS ARA 
We A 
Ez t * 


first thought for high b.p.R 


250 


Control | Placebo Serpasil 


5 days 5 days 5 days 


en shows actual response to Serpasil 
in a patient with benign essential hypertension (data on request). 
Consider Serpasil9 (reserpine CIBA) (1) alone to lower blood 
pressure gradually and safely in most cases of mild to moderate 
hypertension; (2) as a primer in severe hypertension before more 
potent drugs are introduced; (3) as a background agent in all 
grades of hypertension to permit lower dosage and thus minimize 
side effects of other antihypertensives. CIBA 
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Para el Tratamiento de las ANEMIAS 


armatinic 
activado capsuletas 


Cada capsuleta de ARMATINIC ACTIVADO 


contiene: 

Sulfato Ferroso Desecado........... 200 mg. 
O RS .veasanes.- 10 meg- 
ACIONTONCO. + sisas a aii a on ae . 1 mg. 
Acido Ascórbico (Vitamina C)....... 50 mg: 


iHigado Fracción ll, N. F, 
con Duodeno Desecado...,....... 350 mg. 


*La Vitamina B12 Cristalina de los Laboratorios Armour 
FEl hígado se digiere parcialmente con una cantidad ; 
igual de duodeno durante el proceso de manufactura. PRESENTACION: Frascos de 50 y 100, 


Vitamina Bi2 con “activador” más concentraciones efectivas de todos los demás 
principios hemopoyéticos para asegurar una rápida y completa respuesta hemo» 
poyética. : 


armatinic 


el nuevo LIQUIDO hematínico 


Cada onza flúida de ARMATINIC LIQUIDO 
contiene: q 


Fracción Hepática | (Clarificada).... 1.25 gm. 


Citratos. de Hierro y Amonio F.EU... 1.30 gm. 
Acido FOCO arica ea 2.0 mg. 
*Crystamín..... AA . 20.0 mcg. 
PRESENTACION: Frascos de 4 y 8 oz. *La Vitamina B12 Cristalina de los Laboratorios Armour 


Para una efectiva y rápida respuesta clínica -y 'un sabor refrescante. El Armatinic 
líquido suministra Vitamina Br Cristalina con' higado clarificado y otros importantes * 
principios hemopoyéticos en una forma líquida, fácil de tomar, con un sabor agradable. 


THE ARMOUR LABORATORIES CHICAGO 11, ILLINOIS, E. UV. A. 


TERAPEUTICA FISIOLOGICA MEDIANTE LA INVESTIGACION BIOQUIMICA 


This advertisement appears 1n the November, 1982 issue of the following publicatione : 
America Clinica: El Farmaceutico Sinopsis Medica Internacional 


* x 
“Distribuidores: LUIS GARRATON, INC. 
Ave. Ponce de León - Pda. 25 
Santurce, P. R. 
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ALLACE LABORATORIES 
New Brunswick, N. J. 


COMERCIAL GODEL. Inc. 
Calle Europa 802 (P. O, Box 8193) Santurce, Puerto Kico 
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Miltown*: + anticholinergic 


rr RARA AI NAT TA NENAS E 


Milpath acts quickly to suppress hy permotility, 
hypersecretion and spasm, and to allay anxiety and 
tensión, The loginess, dry moulh and blurred vision 
so characteristie of some barbiturate-belladonna 
combinations are minimal with Mil path. 


+ach scored tablet contains: meprobamate 400 mgs, 
tuidihexcthyl iodide“25 1í8s 


Prubler td, with menls and 2 4ablots at:bedtime. 


¿WALLACE LABORATORIES 
New Brunswick. N. J; 


COMERCIAL GODEL. Inc. 
Calle Europa 802 (P. O: Box 8193) 


Santurce, Puerto Rico 
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promotes “early, clean and healthy healing” 


e 
A/WL + traumatic and infectious wounds 


e burns (first, second, third degree) DESITIN 


2 TM NE 


e abdominal fistulae and wounds 


CONTADOS 
i 


a pressure sores and ulcers 
e pilonidal cysts and sinuses 
e ane-rectal wounds e chest wounds 


This confirms previous findings regarding the 
efficacy of soothing, protective, non-irritant Desitin 
Ointment—rich in cod liver oil—to accelerate healing 
in many other skin conditions... diaper rash, 

ulcers (decubitus, varicose, diabetic), etc. 


samples and new reprint! on request. 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. Il. 


1. Grayzel, H. G., and Schapiro, S.: Western J. Surgery, Obstet. £ Gyn., Oct. 1956 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


Ayúdelo a 
disfrutar de 


un futuro 


saludable 
con KLIM 


cometido como KLIM, porque ... 


e ; 
XX Cuando Ud. receta leche para los bebés, es lógico que desee 
Le YD estar seguro de que tiene todas las importantes ventajas que 
E posible ofrecer. Ninguna otra leche llena tan bien este 
E Y 


NINGUNA OTRA LECHE COMBINA TANTAS E IMPORTANTES VENTAJAS 
para la alimentación infantil. Por ejemplo, la leche Kum es... 


Superior en Calidad—Unicamente se usa leche de lá mejor calidad en 
la elaboración de KLImM. 


Pura y Segura*—Cuando Ud. receta KLim puede tener la más absoluta 
confianza de que es siempre una leche pura y bacteriológicamente segura. 


Uniforme*—Kiim es completamente uniforme tanto en la cantidad 
como en la proporción de sus elementos nutritivos. No hay riesgo de 
trastornos digestivos debido a las variaciones en la alimentación. 
*La pureza, seguridad y uniformidad de KLIM están garan- 
tizadas por el estricto Sistema Borden de Control de Calidad. 


Fácil de Digerir—La leche Kim es más fácil de digerir porque las 
partículas de proteína y grasa son más pequeñas . . . el coágulo de 
proteína es más blando. 


Flexible—K1Liu permite que la cantidad y tipo de carbohidrato añadido a 
las fórmulas puedan cambiarse de acuerdo con las necesidades indi- 
viduales del bebé. 


Fortificada con Vitamina D—Kiim contiene una cantidad suficiente 
de Vitamina D para proporcionar óptimo crecimiento, así como también 
para evitar el raquitismo y para ayudar a desarrollar huesos y dientes 
fuertes y sanos. 

Como Ud. puede ver en esta lista compendiada, la leche KLIM combina muchas 


e importantes ventajas para la alimentación infantil. Por esta razón los médicos 
en todas partes están de acuerdo en que ... KLIM es la mejor leche para el bebé. 


sl 


La Leche que Ud. 
Puede Recomendar 
con Toda Confienza 


LECHE 


THE BORDEN 
FOOD PRODUCTS COMPANY 
Division of The Borden Company 
350 Madison Avenue 
New York 17, N. Y., E.U.A. 
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Distribuidores para Puerto Rico: 
PLAZA PROVISION COMPANY, Fortaleza 104, San Juan, P. R. 


CUANDO SE PASA 
DE LA DIGITAL A LA GITALIGIN 


. .. no hay que hacer cálculos complicades. 
Basta adoptar la correspondiente 
dosificación sencilla: 


Hojas de digilal Gilaligin 
0,1 gm. (12 granos) EQUIVALE A 0,5 mg. (1 tableta) 


La Gitaligin, nombre de fábrica con que se designa la gitalina 
(amorfa), es notable por la gran amplitud de su eficacia tera- 
péutica. Se ha comprobado que la dosis eficaz corresponde 
aproximadamente a un tercio de la dosis tóxica,!:? según indica 
la tabulación siguiente: 


GITALINA (amorfa) . HOJAS DE DIGITAL 
Graduación Promedio ” Graduación Promedio 
Dosis terapéutica... 0,25 a 1,25 mg. 0,45 mg. y 0,05 a 0,3 gm. 0,097 gm. 
Dosis tóxica... 0,75 a3,0 mg. 1,19mg. * 0,1 a0,5gm. 0,183 gm. 
. 


El régimen intermedio de disipación y la duración de la acción de la 
Gitaligin ofrecen excelente margen de seguridad y facilidad en el 
mantenimiento. Cuando se administra Gitaligin la dosificación es 
sencilla y puede determinarse bien, pues se basa en el peso, no en 
las unidades. Según análisis químico y biológico, la Gitaligin posee 
potencia uniforme. 


La GITALIGIN se suministra en tabletas (ranuradas) de 0,5 mg. Frascos de 
30 y 100 tabletas. 


1. Batterman, R. C.; DeGraff, A. C.; Gutner, L. B.; Rose, O. A., and Lhowe, 
J.: Studies with Gitalin (amorphous) for the Treatment of Patients with 
Congestive Heart Failure, Am. Heart J. 42:292-301 (Aug.) 1951. 

2. Batterman, R. C.; DeGraff, A. C. and Rose, O. A.: The Therapeutic Range 
of Gitalin (amorphous) Compared with Other Digitalis Preparations, 
Circulation 5:201-207 (Feb.) 1952. 
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WHITE LABORATORIES, INC., KENILWORTH, N. J., E.U. A. 


we" Terramicina' 


MARCA DE LA OXITETRACICLINA 


GOTAS PEDIATRICAS ».:.:«.«::s 


en fórmula especial para niños 


y su aliado 


JARABE premezclado 


preferida universalmente por los enfermos 


pediátricos y geriátricos 


Ambos preparados lienen un atractivo sabot 
a cereza silvestre 

No hay rebeldías en el momento de toma: 
la medicina 

Ambos están listos para ser administrados. 
sin reconstitución. No se pierde tiempo 

en su preparación 

Ambos son estables durante dos años a la 
temperatura ambiente, aun después de abri: 
el frasco Se conserva la alta potencia y la 
TERRAMICINA dosificación es siempre exacta. 

- : Ambos contienen Terramicina. el antibiótico 
== 4 de amplio espectro antibacteriano más 
ensayado y mejor comprobado. en la forma 
que mejor sabor tiene. 

GOTAS, con 100 mg. por ce., en frascos-ampollas 
de l0ce. con cuentagotas calibrado a 

25 mg. y 50 mg. 

JARABE, en frascos de 60 cc., con 125 mg. 


PIEDRA ANGULAR por cucharadita de 5 ec. 
DE LA CLINICA o 
Pfizer El Mayor Productor de Antibióticos del Mundo 


PREPARADOS VITAMINICO-MINERALES - HORMONAS 


Marca de fábrica de Chas Pfizer 8 Co. Inc 
AX 4080 JA 2 


MARCA DÉ FABRICA 


CD 


PREDNISOLONA-NEOMICINA 


El prurito, la inflamación y otras dolorosas manifes- 
taciones alérgicas ceden rápidamente a la poderosa 
acción local de la prednisolona ...y la neomicina 
previene, o contribuye a eliminar, las infecciones 
secundarias que suelen complicar las dermatosis 


HYDELTRACIN tiene la agradable consistencia de una 
loción de tocador. No mancha la ropa ni tiene olor a 
medicamento. La facilidad con que se dióinnde per- 
mite hacer llegar su acción terapéutica a las hendi- 
duras más diminutas, zonas pilosas, costrosas, 
escamosas y humectantes, así como a las áreas 
vesiculares que no deben friccionarse con la apli- 
cación de unyúentos. 


MUACK BHAARP A DOY INTERNATIONAL 
Division o? Morck 4 Ca., IC. 
141 Avenue of the Ame-'caa, New Vork 13, N. V., U.G8. A. 


AHORA= POR PRIMERA VEZ EN 
LA CORTICOTERAPIA SISTEMICA 
- ACTIVIDAD ANTI-REUMATICA, 
i ANTI-INFLAMATORIA 
Y ANTI-ALERGICA COMPLETA enacort 
“= "SIN RETENCION DE e 
SODIO O AGUA, 
SIN EUFORIA ARTIFICIAL 


LA TERAPEUTICA DE ADMINISTRACION ORAL 

PREFERIDA PARA: LA ARTRITIS REUMATOIDE 

Y -OTRAS ATROPATIAS -= [EL ASMA BRONQUIAL Y OTRAS 
ENFERMEDADES ALERGICAS = LAS DERMATOPATIAS 

= LAS ENFERMEDADES COLAGENAS 

= LA NEFROSIS = LA LEUCEMIA 


"+ Tabletas divisibles de 1 mg., frascos de 50 
Tabletas divisibles de 4 mg., frascos de 30 


UB /E . Un. siglo de experiencia inspira confianza 


AN Sau os 
e 
SQUIBB *Kenacort' es una marca de fabnica 


PALADAC 


SABOR AGRADABLE e 9 VITAMINAS 
A NARANJA ce ESENCIALES 


POLIVITAMÍNICO PARA 
USO EN PEDIATRIA — :;;. 


PARKE-DAVIS 


presenta el 


MARCA REGISTRADA 


(RISTOCETINA ABBOTT) 


nuevo antibiótico muy útil 


EL SPONTIN es muy eficaz en las infecciones producidas 
por cocos, pudiéndose considerar la droga de elección en casos 


de gérmenes resistentes a otros antibióticos. 


Las pruebas realizadas EL SPONTIN se administra por in- 
yección endovenosa, preferible- 
mente por medio de venoclisis gota 
a gota. Se presenta en forma de 
revelado resistencia natural | polvo liofilizado estéril, en fialas 
al SpontiN. Acción bactericida cuyo contenido representa la acti- 
vidad de 500 mg. de ristocetina A. 
Se facilita literatura, a petición. 


con estrepto, neumo 


y estafilococos no han 


en dosis terapéuticas. 


ABBOTT LABORATORIES PUERTO RICO, INC. 


Barrio Obrero Station Santurce, Puerto Rico 


LEDERLE announces a major drug with great new promise 
a new corticosteroid created to minimize the 


major deterrents to all previous steroid therapy 


AIStOCO RE 


Triamcinolone LEDERLE 


9 alpha-fluoro-16 alpha-hydroxypredniso!lone 


+ a new high in anti-inflammatory effects with lower dosage 


(averages 1/3 less than prednisone) 


* a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


< No sodium or water retention 
< No potassium loss 
<< No interference with psychic equilibrium 


< Lower incidence of peptic ulcer and osteoporosis 


LEDERLE LABORATORIES, CO. 
1470 Fernández Juncos Ave. 
Santurce, P. R. 
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% SCHISTOSOMIASIS MANSONI" ; 


CLINICAL PATTERNS 


p. y A A 
¿RAFAEL 'RODRIGUEZ-MOLINA, M,D.,** Dr, Med. Sc.; F.A.C.P, 


The heavy and continued flow of Puerto Rican immigrants 
into the larger cities of northeastern United States during the past 
15 years, has focused increased attention among physicians prac- 
tising in these areas on the diagnosis, management and treatment 
of parasitic infections. Notably and foremost among these is 
Schistosomiasis Mansoni, constituting a particular problem, be- 
cause it may be associated with fibrosis and/or cirrhosis of the 
liver, portal hypertension,. splenomegaly with or without hyper- 
splenism, and severe bleeding, frequently fatal, from ruptured gas- 
troesophageal varices. 

The organs most frequently affected as a result of infection 
with the blood fluke or flat worm, Schistosoma mansoni, are the co- 
ion, liver, spleen, rectum and lungs. fa 

According to E. Koppisch,: Schistosomiasis mansoni may be 
classified into three stages: (1) an early stage of migration during 
which the cercarie are being carried by the blood to the liver, ma- 
turing into adult parasites within intrahepatic portal veins, (2) an 
intermediate stage during which ova are accumulating in various 
viscera, and (3) a late stage characterized by serious, irreversible, 
and. permanent damage to organs, mainly through fibrosis. 

In a general way the clinical manifestations of schistosomiasis 
may .be correlated with anatomic changes resulting from the re- 
action of tissues to the parasites and their ova. Individuals af- 
fected with these. worms may remain asymptomatic, or may pre- 
sent various clinical manifestations. The finding of schistosome 
ova in the stools of apparently healthy individuals is a relatively 
frequent one in endemic areas. Unlike the bacterial infections, 
the parasites do not multiply within the human host; thus, the 
* Read at the American College of Physicians Post Convention Tour, Scientific 
Session, 15 April 1957, San Patricio VA Hospital, San Juan, Puerto Rico. 

** Assistant Director, Professional Services for Research, San Patricio Veterans 
Administration Hospital, San Juan, Puerto Rico. 
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manifestations of the disease are dependent upon the intensity and 
frequency of exposure to infection. 


Itching may or may not occur shortly after exposure, and 
urticaria is variable. Mild pyrexia may accompany urticaria. 
Anorexia, headache, generalized aches and pains, and mild 
diarrhea accompanied by abdomen discomfort may soon fol- 
low and last one to two weeks. These symptoms occur after 
invasion of the parasite and during the period of intravascular 
migration of the larvae or cercarie, as well as prior to the matu- 
ration of the worms. From 30 to 70 days following exposure, 
when the cercariae have become adult males and females and ovi- 
position has occurred, more severe symptoms may appear in some 
cases. High fever (39% to 40%C), remittent in type and accompanied 
by chills, abdominal discomfort, and distention is present. Bloody, 
well formed stools, or bloody or mucous diarrhea may occur. A 
persistent dry cough ensues, and scattered fine or coarse rales are 
heard over the chest, suggesting bronchopneumonia. The periphera] 
blcod presents an eosinophilic leukocytosis (14,000 to 20,000), and 
ova are usually found in the stools. The findings in the peripheral 
blood excepted, the clinical picture now resembles typhoid or para: 
typhoid fever.? But with the rarity of these infectious diseases 
either in Puerto Rico, New York City, Philadelphia, Baltimore, 
or in other large centers of population, the clinical picture when 
observed in young adult males recently arrived from endemic 
areas may resemble that of collagen disease or lymphoma, as the 
pyrexia may be similar to the Pels-Epstein type. The onset of the 
above picture may precede the finding of ova in the stools. Since 
1847 the clinical manifestations in this, the acute, so called toxemic 
stage of the disease has been referred throughout the literature 
on diseases of the tropics as Bilharzial fever,?*5%7 and has been 
considered by several authorities as an allergic reaction appear- 
ing between the fourth and sixth week following exposure and in- 
fection, constituting the acute stage of schistosomiasis. Fairley* 
is of the opinion that this early symptomatology is asso- 
ciated to the anaphylactoid reaction in the sensitized tissues of 
the host. He has classified the so called “toxic” substances res- 
ponsible for the production of this state as: 

(1) Specific glandular secretions produced by the cercariae 
or larval stage of the parasite, by the adult schistosomes and by 
the miracidia (embryonic forms in the eggs). 

(2) Byproducts of metabolism of these forms. 

(3) Excretions from adult worms to include catabolites of 
hemoglobin, such as bilharzial pigment. 

In the human liver the male and female schistosomes worms 
live separately, but about four weeks after entering the body as 
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larval forms or cercariae, they become sufficiently mature to at- 
tain their period of sexual activity, join in pairs, and travel into 
the mesenteric veins forcing their way against the blood stream 
toward the small veins and venules of the submucosa of the large 
intestine. At this stage of migration it is probable that the toxic 
and antigenic material is liberated into the general circulation. Ac- 
cording to Girges* this journey coincides with the presence of the 
acute or toxemic stage of the disease. At this point eosinophilia 
is observed, the complement fixation reaction and circumoval pre- 
cipitin reaction become positive, and the anaphylactoid state, in- 
cluding urticaria, pyrexia, and pulmonary infiltration, may ap- 
pear. The underlying cause of this allergic reaction is unknown, 
but it is probable that the body becomes sensitized to one or 
more of the schistosome substances mentioned by Fairley.* 

With reference to the acute stage we wish to mention some 
of the highlights of the recent and excellent report by Díaz-Rivera 
and associates? comprising 12 cases occurring in young males who 
were thoroughly studied over a period of six years, following ini- 
tial and repeated consecutive exposures and infection. This group 
of cases is believed to be the largest collection of clinical material 
ever reported in the acute phase of Manson's Schistosomiasis, 
presenting detailed and chronological picture of one of the aspects 
of the natural history of the disease, that is, the intracorporeal 
phase of the life cycle of the parasite. It was assumed that all 
individuals received massive infections with the parasites, giving 
vise to a closely similar, full blown picture in all cases. Clinic- 
ally it was characterized by its sudden onset and by the explosive- 
ness and severity of the constitutional manifestations, comprising 
shaking chiils, spiking temperature up to 104 and 105%F, profuse 
diaphoresis, non-productive cough, generalized body aches and pain 
in the extremities, weakness, lassitude, nausea and vomiting, 
watery and bloody diarrhea, accompanied by tenesmus associated 
with generalized, crampy abdominal pain. Along with these there 
occurred moist rales over the lungs, hepatosplenomegaly, high 
eosinophilic leucocytosis, anemia, and a high serum globulin, with 
an increase of the gamma globulin fraction as shown by electro- 
phoretic analysis. A clinical manifestation rarely mentioned in 
the literature, but present in all cases, was generalized lympha- 
denopathy. 

After a variable period of pyrexia that lasted over 74 days 
in one case, the symptomatology gradually disappeared, improve- 
ment following defervescence, which subsided by lysis. No deaths 
occurred. 

According to Díaz-Rivera,*? this severe, though self-limited re- 
action associated with predominating constitutional manifestations 
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indistinguishable from an acute infectious disease; such as typhoid 
fever,-is:conditioned by the intensity of infection, deg:ee of im- 
munity and individual susceptibility. The severity of the sympto- 
matolegy is dependent in part upon a state of tissue and organ 
dar the dul WOFMiS. and their ova being the source 
of allergens.: p ; 


The eS olas of Manson's Schistosomiasis bas been pre- 
viously described?1"1! in Puerto Rico and elsewhere, but is rarely 
observed by the practicing physician; moreover, in the majority 
of cases this type of reaction is mild and the clinical picture may 
amount to merely disturbances of general health. Loss of weight, 
lack of appetite, headache, abdominal and limb pains, mild pyrexial 
attacks, associated with possible transient urticarial eruption may 
then be the only c:inical indications of a bilharzial infection. In 
Puerto Rico even th's mild type of reaction is quite often either 
not observed by a physician o; is diagnosed as something else. 


When the initial infection is not severe, or when Antihel- 
minthic treatment is given early the patient may recover rapidly 
and completely; but should the infection remain untreated, bloody 
diarrhea intermitent with constipation and accompanied by tenes- 
mus and abdominal pain frequently occurs and lasts several 
months, the condition becoming chronic. The severity and du= 
ration of the gastro-intestinal symptoms depend on the intensity: 
of the initial infection. - In some untreated cases, however, several 
years may pass without the appearance of other indications of 
visceral disease, that is, if re-infection has not taken place. Should 
re-infection occur, however,: fever and severe gastrointestinal 
symptoms may again ensue. Anemia, often mild, but at times 
severe encugh to cause invalidism, may be present as the result. 
of chronic blood loss. The anemia is hypochromic in type or nor-. 
mochromic. rs y $ 


When hepatosplenomegaiy appears, the late manifestations of 
the disease frequently give rise to a new and ominous clinical 
picture. The clinical manifestations at this time resemble Banti's 
synd:ome, with emaciation, hepatosplenomegaly, ascites, evidence 
of cirrhosis cf the liver, and portal hypertension. Some cases de- 
velop hypersplenism associated with leukopen'a, thrombocytopenia, 
and macrocytic anemia. However, the bone marrow is not megalo- 
brástic. Liver function tests frequently indicate hepatocellular 
damage. Uncontrollable massive hematemesis from ruptured gas- 
troesophageal varices is a frequent cause of death; amd hepatic 
insufficiency is not uncommon. In Egypt rectal and colonic papillo- 
mas, producing prolapse of the rectum and intestinal obstruction, 
are late manifestations of the disease. 
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Recently, in a comparative study of portal and bilharzial cir- 
rhosis comprising 91 male veterans in Puerto Rico evidence has 
been presented by Héctor Rodríguez and associates!? to indicate 
the more frequent occurrence of portal hypertension associated 
with bilharzial hepatic fibrosis or cirrhosis, whereas fluid accu- 
mulation and symptoms and signs attributed to endocrine distur- 
bances constituted a common feature of Laennec's cirrhosis. A 
higher incidence of symptoms associated with bleeding esophageal 
atrophy of testicles, palmar erythema, fetor hepaticus, retention 
of bromsulphalein and elevated serum bilirubin was encountered 
in the 69 individuals with portal cirrhosis. In the group of bil- 
harzial cirrhosis comprising 22 cases, the main difference was the 
higher incidence of symptoms associated with bleeding esophageal 
varices, such as melena and hematemesis. The presence of hepato- 
megaly was the most common physical sign in both groups. Sple- 
nomegaly was encountered in 68% of the cases of schistosomal cir- 
rhosis, but was present only in 33% of patients with portal cir- 
rhosis. In addition, the spleen of the patients with bilharzial cir- 
rhosis was much larger in size. Hyperglobulinemia and an abnor- 
mal cephalin—cholesterol flocculation were observed more often 
in the schistosomiasis group. In another series of 93 individuals 
including women and children with portal and bilharzial cirrhosis, 
again a higher incidence of symptoms associated with bleeding 
varices, such as melena and hematemesis was observed by Ro- 
dríguez!” in the group of bilharzial hepatosplenomegaly. Esopha- 
gograms demonstrated esophageal varices in 67% of the group of 
Bilharzial cirrhosis and 25% in the portal cirrhosis group. The pre- 
senting symptom of an abdominal mass, in every case an enlarged 
spleen, was the most frequent complaint in 33 individuals com- 
prising the schistosomiasis group, but was rarely encountered in 
the group of 60 cases with portal cirrhosis. On the other hand, 
loss of sexual libido, swelling of the legs or of abdomen were com- 
mon symptoms in the Laennec's cirrhosis group, and rare ones in 
the bilharzial group. Other symptoms such as weakness, anorexia, 
fever, nausea and vomiting and abdominal pain showed no marked 
difference in the two groups. Regarding physical signs, hepato- 
megaly was the most common in both groups, but splenomegaly 
was encountered more often in schistosomal cirrhosis, than in sub- 
jects with portal cirrhosis. Splenomegaly in schistosomiasis was 
explained on the basis of mechanical factors, that is, intrahepatic 
periportal obstruction, rather than secondary to so-called toxic 
factors, for usually splenic enlargement is not associated with 
any specific lesion in that organ, such as the presence of ova, which 
is a rare finding. 
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With reference to liver function tests the results in the portal 
cirrhosis group presented the expected findings associated with 
severe hepatic insufficiency, most of the determinations show- 
ing a high incidence of abnormality. In bilharzial cirrhosis the liver 
function tests most often affected were those dealing with protein 
metabolism (cephalin-cholesterol flocculation, thymol turbidity, se- 
rum globulin) in addition to the bromsulphalein dye retention test 
and the alkaline phosphatase reaction. An interesting observation 
was that 40% of cases in the bilharzial group presented no im- 
pairment of liver function by laboratory tests, while in the portal 
cirrhosis group very few, or only 5% showed normal hepatic fune- 
tion tests. 

In some cases, particularly in adolescents in whom irreversible 
vascular changes have occurred in the lungs, pulmonary hyperten- 
sion associated with chronic cor pulmonale dominates the clinical 
picture, and another form of Ayerza's disease ensues which may 
overshadow the already present hepatic cirrhosis and portal hyper- 
tension. 

In conclusion we can say, from our experience in Puerto Rico 
during the past 25 years, that clinical schistosomiasis in general 
may be roughly divided into three groups of cases: 

First, and by far the largest group is made up of individuals who 
harbor living and dead Schistosoma Mansoni ova in the stools, but 
who are asymptomatic, as far as clinical signs of S. Mansoni in- 
fection are concerned. The second, a smaller group in which gas- 
trointestinal manifestations, mainly episodes of diarrhea and ab- 
dominal pain, with or without blood or mucous, or tenesmus, com- 
prise the clinical picture. The third, and fortunately a much 
smaller one, in which the individual presents evidence of irrever- 
sible and permanent visceral disease giving rise to a state of 
chronic invalidism associated with cirrhosis of the liver, portal 
hypertension, hypersplenism, and repeated episodes of hematemesis 
and melena, as result of bleeding from gastro-esophageal varices, 
frequently fatal. 

The cases of acute schistosomiasis and of pulmonary hyper- 
tension have been rare in our experience. 
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TETANUS AT THE PEDIATRICS DEPARTMENT OF THE 
SAN JUAN CITY HOSPITAL 


CARLOS N. VICENS, M.D.* 


Our presentation will consist of a description of tetanus and 
a review of the cases of tetanus admitted to our Department during 
a period of two years: July, 1955, to June, 1957. The total number 
of admissions during that period was 3,619; 1,789 during the first 
year, and 1,830 in the second year. Thirty of these admissions 
were cases of tetanus, 0.8% of the total. Of these thirty cases, 
six, or 20%, were cases of tetanus neonatorum. 

Tetanus is a non-contagious infectious disease caused by the 
action of the toxin produced by Clostridium tetani on the motor 
cells of the nervous system.! The disease was first described by 
Hippocrates, but its nature remained obscure until 1884, when 
Carlo and Rattone demonstrated its transmissibility. In 1885, Ni- 
colaier observed the bacillus, and in 1889, Kitasato proved the in- 
ability of the bacillus to enter the blocd stream, and that the 
symptoms were produced by the absorption of a toxin.? 

Clostridium tetani is a gram-positive obligate anaerobe that 
under adverse conditions assumes the sporulating form, protecting 
itself from light and heat, thus being able to survive more than 
ten years. The bacilli as well as the spores are widely distributed 
in nature.* 

Clostridium tetani produces tetanolysin and tetanospasmin. 
Tetanolysin has no clinical significance. Tetanospasmin reaches 


the central nervous system and becomes fixed to the ganglionic 
cells of the anterior horn of the medulla and the motor cranial 
nerves. This action renders the nervous system easily excitable, 


and even the slightest stimuli start dangerous spasms or tetanic 
convulsions. On the other hand, the characteristic muscular hyper- 
tonia is produced by a peripheral action of the toxin on the myo- 
neural junction.! Thus, the disease may be generalized or localized. 
One of our patients had localized tetanus following trauma to the 
back. At first, the diagnosis was not suspected, but after other 
possibilities were ruled out, tetanus anti-toxin was given and the 
condition cleared in a week. 

The site of entry of the organism is not always demonstrable 
and, though the disease usually follows puncture wounds, it may 
result from the most trivial scratch, insect bite, or superficial 
abrassion.? In newborns, the umbilical stump is usually the point 
of entrance for the organism, but circumcisions have also been 
blamed. Seven of our patients had no obvious site of infection. 


* Chief Resident in Pediatrics, San Juan City Hospital, San Juan, P. R, 
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One patient had an infected tooth, and another had a chronic sup- 
purative otitis media, both suspected sites of infection. In five 
of the six cases of tetanus neonatorum, the umbilical stump was 
found to be infected and in the sixth one, the focus of infection 
was not evident. The rest of the patients had lacerations, puncture 
wounds or burns preceding the onset of symptoms. 

Five of the patients with tetanus neonatorum were delivered 
at home and one was delivered at this hospital and discharged on 
the fourth hospital day. He was admitted with a full blown picture 
of tetanus neonatorum when 11 days old, with symptoms of 24- 
hours duration and no obvious site of infection. Of the five deli- 
vered at home, one was transferred to a private hospital where 
the mother was to have a surgical intervention. The baby was a 
week old, an infected umbilicus was found and in 24 hours the 
patient has clinical evidence of tetanus. 

Three positive cultures were obtained in our patients. The 
material for culture was taken from puncture wounds or lacera- 
tions in the sole of the foot in all three patients. 

The incubation period is usually five to fourteen days.* In 
our patients, two cases had incubation time of less than five days; 
the rest ranged from five to fifteen days. 

The period of time between the appearance of the symptoms 
and the occurrence of the first spasm has been called the onset 
time. According to Cole, the period of survival of the patient 
is roughly 3 times the onset time; less than 48 houzs onset time 
means a very poo; prognosis.!' All of our patients developed symp- 
toms within 48 hours prior to admission, and in twenty-nine of 
the patients the chief complaint was that of difficulty in taking 
food. 

Fever is a bad prognostic sign. Temperatures up to 101% F. 
(rectal) were present in most of the patients. Five of them had 
temperatures above 102%F. One of them had a pyelonephritis that 
explained the fever. Of the remaining four, three died: this sup- 
ports the statement that fever is a bad prognostic sign. 

The disease is most common between the ages of four to ten 
years and oceurs more often in boys than in girls, in a proportion 
of 3:1.* Twenty one of our patients were males and nine were 
females. The youngest patient was five days old and the oldest, 
eleven years. Most of our patients were between the ages of five 
end ten years. 

The treatment is directed toward the neutralization of the 
toxin with antitoxin, the prevention of convulsions, the prevention 
of complications and the maintenance of the patient's nutrition.* 
Our patients have received 60,000 units of tetanus antitoxin by 
the intravenous route and 40,000 units intramuscularly. 10,000 
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units of antitoxin were injected around the site of infection in 
patients where the focus was evident and surgical debridement was 
done. Penicillin, in doses of 400,000 to 800,000 units, was given 
daily. Penicillin inhibits the growth of the organism and serves 
as prophylaxis for secondary infections. Sulfonamides, to a lesser 
extent, also inhibit the growth of the organism.” Barbiturates are 
widely used for sedation, and sodium phenobarbital appears to be 
the drug of choice in treating tetanus neonatozum.? Dosage varies 
with the severity of the disease and the presence or absence oí 
convulsions, but the initial doses are over the usual hypnotic dose 
of 3 mgm. per kilogram of body weight. 

Other drugs used are: chloral hydrate, paraldehyde,* magne- 
sium sulfate, avertin,” mephenesin,' promazine and clorpromazine. 
The last two are to be used in conjunction with barbiturates or 
mephenesin as they enhance the relaxant effects of those drugs 
without circulatory or respiratory depression. Curare has been 
used for the maintenance of full relaxation after the use of bar- 
biturates or mephenesin. Muscular relaxants, as curare and aver- 
tin, have been preferred by Roseman in Louisville on the basis 
that the toxin has no deleterious effects on the brain. Their use 
requires an extremely rigid supervision, as respiration may be de- 
pressed for days. The use of a respirator may be necessary in some 
cases. 

In our patients sedation was accomplished with sodium phe- 
nobarbital. Some patients required up to two grains of pheno- 
barbital on occasions where rigidity was marked. Nine of the 
patients received chlorpromazine, and one, promazine. Doses were 
in the neighborhood of 12.5 mgm. every six hours. Patients re- 
ceiving this medication were relaxed promptly and satisfactorily, 
and only one of the patients had convulsions. They also required 
smaller doses of barbiturates. 

A total of nine of our patients had convulsions, six of them 
before hospitalization, and three during their hospital stay. Only 
one patient required a tracheotomy. 

The average hospital stay was 15.8 days; the longest 35 days, 
and the shortest two days (a patient with tetanus neonatorum 
that died). 

The mortality rate throughout the world is 40-50%. Deaths 
are more frequent among newborns, over 75% mortality is reported 
of patients with tetanus neonatorum.! The factors influencing 
mortality are: convulsions, respiratory complications (mainly 
pneumonias and atelectasis), incubation periods of less than five 
days, age, and the general condition of the patient. In our patients 
there were four deaths: 13.33%. Of those, three were cases of 
tetanus neonatorum, to make 75% of the total deaths and 50% 
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mortality for tetanus neonatorum. The three patients with tetanus 
neonatorum died after one week in the hospital, and apparently 
with vesy shallow respirations, which were thought to be due to 
oversedation. No autopsies were done. The cause of death in te- 
tanus neonatorum is unknown. The other patient that died was 
a boy five years old, who had first, second, and third degree 
burns in both upper extremities three days prior to admission. Of 
the four deaths, two were patients with incubation periods of less 
than five days. 

As a final statement, it will be said that the rate of decrease 
of tetanus is proportional to the extent of tetanus immunization. 
Continued childhood vaccination will result in tetanus remaining 
as a disease of adults.” 
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ROTURA TRAUMÁTICA DEL BRONQUIO 


- FUENTE IZQUIERDO . 
(BRONCOPLASTIA CORRECTIVA) 


L 


DAVID RODRIGUEZ PEREZ, M.D., F.I,C,S.* 


La rotura traumática de un bronquio es una complicación 
frecuente de los traumatismos por compresión del pecho. Desde ha- 
ce alrededor de 50 años se conoce el cuadro clínico de estos trau- 
matismos que conllevan una mortalidad inmediata muy alta. De 
alrededor de 50 casos que han sido informados en la literatura, 
la mitad de ellos murieron debido directamente a la patología en- 
vuelta. 


La rotura total del bronquio fuente va seguida generalmente 
de neumotórax y/o neumohemotórax con enfisema mediastínico. 
El pulmón donde ha ocurrido el neumotórax se encuentra en un 
estado de atelectasia masiva. Si sobrevive el paciente, el bronquio 
se sella por fibrosis dejando una estrechez total que puede medir 
hasta cerca de dos pulgadas como en el caso que vamos a infor- 
mar. 


Es curioso notar que el pulmón atelectático puede permanecer 
muchos años en este estado, y al repararse el bronquio re-expan- 
der con un sistema bronquial como antes de haber sufrido el trau- 
matismo; en otras palabras, no desarrolla bronquiectasia próxima 
2 la obstrucción. Si por el contrario, la obstrucción es parcial y 
ocurren infecciones próximas a ésta, desarróllanse entonces supu- 
raciones bronquiales con destrucción de su arquitectura, fibrosis y 
abcesos pulmonares. Con la subsecuente pérdida de función pul- 
monar, la reparación del bronquio se hace impráctica y más bien 
existe entonces la indicación para la resección pulmonar. 

No fué hasta que la cirugía torácica adquirió el auge que tie- 
ne hoy día, con los refinamientos en técnica, conocimientos de fi- 
siología pulmonar, y el advenimiento de la anestesia endotraqueal, 
que se pensó en la broncoplastia reconstructiva con miras a pre- 
servar tejido y función pulmonar. La primera broncoplastia en un 
caso traumático con excisión de la estrechez y anastomosis término- 
terminal de bronquio fué publicada por J. L. Grifith en el 1949. 
Desde entonces los trabajos de Paulson,* de Gebahuer y las inte- 
resantes publicaciones de Samson y Mahaffey* nos han demostrado 
la importancia de la reconstrucción bronquial desde el punto de 
vista de reconquista de función pulmonar. Nos han traído también 
la confirmación de los. conceptos ya expuestos por Croxatto y La- 


* Jefe, Servicios de Cirugía Torácica, División de Hospitales, Departamento de 
Salud, Santurce, Puerto Rico, 
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nari? en relación a la patogénesis de la bronquiectasia en las este- 
nosis bronquiales. 


Es nuestro interés informar un caso de reconstrucción de 
bronquio por estrechez total del mismo después de un traumatis- 
mo de pecho ocurrido 8 meses antes. En este caso no solamente 
se obuvo re-expansión de un pulmón sino que el paciente, según 
los estudios de función pulmonar antes y después de la operación, 
ganó también en este respecto. 


Y... 2 
Parr mr 


INFORME DEL CASO 


Se trata de un joven blanco de 24 años de edad admitido a la 
Clínica Antillas en noviembre de 1956 quejándose de malestar en 
el hemitórax izquierdo y de tos seca. 


La historia de su enfermedad comienza el día 7 de junio de 
1956 cuando el paciente fué atrapado por un camión que retroce- 
día apretando su lado izquierdo contra una pared mientras lo em- 
pujaba por el lado derecho del tórax. El paciente perdió el conoci- 
miento y fué llevado a una clínica donde al tomársele radiogra- 
fías se le encontró un neumotórax bajo tensión en el lado izquier- 
do. Se le colocó un tubo de drenaje intercostal y se refirió a una 
ciínica en Santurce donde fue tratado con antibióticos. Al cabo de 
cinco días se le repitieron las radiografías y se encontró que las 
estructuras mediastinales habían vuelto al centro. Había una opa- 
cidad en el lado izquierdo del pecho, el enfisema subcutáneo había 
desaparecido considerablemente, por lo que se le removió el dre- 
naje intercostal. El paciente, mejorado de su condición, pudo ser 
examinado mejor radiológicamente y se descubrió una fractura 
de la primera costilla del lado derecho. Además se le notó un sín- 
drome de Horner del lado izquierdo que no había presentado an- 
tes. Al examen neurológico llegóse a la conclusión que éste pro- 
bablemente se debía a un hematoma en la región prevertebral 
cervicotorácica. Durante esta hospitalización se le hicieron re- 
petidas broncoscopías. El día 3 de julio de 1956 se le practicó una 
broncografía en la cual se confirmaron los hallazgos broncoscópi- 
cos de obstrucción total del bronquio fuente izquierdo media pul- 
gada por debajo de la carina principal. 


El paciente fué dado de alta el 2 de agosto de 1956 con los 
siguientes diagnósticos: 1—fractura del bronquio principal izquier- 
do con atelectasia total del pulmón izquierdo. 2—+fractura de la 
primera costilla lado derecho. 3—-síndrome de Horner lado izquier- 
do. 


96 BoL. Asoc. Mén, DE P. R. Marzo, 1958 


Ya en la Clínica Antillas se le hicieron tomografías y espiro- 
metrías encontrándose una reserva ventilatoria de 8.4. Los es- 
tudios espirométricos no demostraron déficit de oxígeno a pesar 
de haber una disminución moderada en la función pulmonar con 
un factor de broncoespasmo de 24.8 litros. 


Operación 


El 23 de enero de 1957 se le practicó una toracotomía explo- 
radora. Se encontró el pulmón izquierdo totalmente atelectático. 
Se disecaron los extremos proximal y distal del bronquio izquierdo 
los cuales estaban separados cerca de dos pulgadas uno del otro. 
El segmento distal después de haberse limpiado aparecía más pe- 
queño que el segmento proximal, el cual estaba en un plano pro- 
fundo por detrás de la aorta. Al abrirse el bronquio se pudo as- 
pirar una gran cantidad de mucosidad transparente del pulmón 
atelectático. Se intredujo entonces un catéter en el bronquio y 
se insufló aire a través de éste en el pulmón atelectático notándo- 
se que volvía a re-expandirse adoptando un color rosado y una 
sensación normal al tacto. Sin movilizar la aorta se decidió hacer 
una anastomosis término terminal. La parte anterior del bronquio 
se aproximó con puntos de seda 30 continuados y la parte mem- 
branácea con puntos interrumpidos. Después de terminar la anas- 
tomosis el anestesiólogo infló el pulmón a presión y se colocaron 
dos tubos de drenaje, uno superior y uno inferior y se cerró la 
herida en planos. 


A los 7 días se le practicó una broncoscopía y se encontró 
que la anastomosis estaba cicatrizando bien. El paciente tuvo fie- 
bre postoperatoriamente y fué tratado con acromicina y succiones 
endotraqueales por catéter. Las radiografías postoperatorias de- 
mostraron el pulmón bien aereado. 


En febrero de 1957 se le hizo una broncografía donde se de- 
mostró una ligera disminución de diámetro en el sitio de la anas- 
tomosis. Como el paciente desarrolló sibilancia se le hizo una bron- 
coscopía en abril de 1957 encontrándose tejido de granulación en 
la anastomosis bronquial. Se le sacó el tejido de granulación y 4 
puntos de seda, con lo que desapareció el síndrome asmatoide. 
Espirometría hecha en marzo de 1957 demostró una reserva ven- 
ti atoria de 10, una disminución del factor broncoespástico a 5.4 
litros. La impresión del consultor fué que se observaba una me- 
joría notable en la función pulmonar después de la broncoplastia 
y que probablemente mejoraría aun más con el tiempo. El pacien- 
te fué dado de alta para verse cada seis meses y seguírsele ha- 
ciendo pruebas de función pulmonar. 
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A 


Roentgenograma preoperatorio demostrando: A) Opacidad total del lado iz- 
quierdo con desplazamiento del mediastino hacia ese lado. Lipiodol en el bron- 
quio fuente izquierdo que termina abruptamente 1% pulgada por debajo de la 
carina. 


B C 


Roentgenogramas post-operatorios demostrando: B) La expansión del pulmón 
izquierdo, regreso del mediastino al centro y descenso del diafragma izquierdo 
después de la broncoplastia izquierda. C) Broncografía post-operatoria de- 
mostrando árbol bronquial esencialmente negativo después de estar $ meses 
atelectático, 
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RESUMEN 


Hemos presentado un caso de rotura traumática del bronquio 
fuente izquierdo debido a un traumatismo por compresión de pe- 
cho. 

Estudios preoperatorios de broncoscopía e instilación con li- 
piodol confirmaron la obstrucción total del bronquio. 

Estudios espirométricos demostraron una disminución de la 
reserva ventilatoria de 8.4 que subió a 10 después de la recons- 
trucción. 

Ha sido muy curioso notar que preoperatoriamente el factor 
broncoespástico era de 30.8 LO, mientras que después de la re- 
paración bronquial bajó a 4.0 LO,. Aparentemente el estado de 
dilatación constante del árbol bronquial por la acumulación de mu- 
cosidad por detrás de la obstrucción produce una serie de estímu- 
los que se manifiestan reflejamente en el pulmón sano disminu- 
yendo la ventilación en cerca de 24 LO.. 

Estudios broncoscópicos y broncográficos posteriores a la re- 
paración hecha 8 meses después de sufrido el traumatismo de- 
muestran reexpansión pulmonar perfecta y árbol bronquial nor- 
mal. 


NOTA: El autor testimonia su agradecimiento al Dr, Héctor Martínez 
Villafañe, al Dr. Ariel Méndez y al Dr. José Picó, por las valiosas contribuciones 
prestadas dentro de sus respectivas especialidades en la atención y trata- 
miento de este caso, 


SUMMARY 


A case of traumatic rupture of the left main bronchus is 
presented. 

Preoperative studies, bronchoscopy and lipicdol instillation 
confirmed the above findings. 

Spirometric studies showed diminution of ventilatory reserve 
to 8.4 which raised to 10 after end to end anastomosis of the rup- 
tured bronchus. 


It is of interest that preoperatively the broncho-spastic factor 
was 30.8 LO, while after the end to end repair it went down to 
4.6 LO, which makes us think that bronchodilation in the ate- 
lectatic lung from accumulation of secretions produced reflex con- 
tralateral bronchospasm. 


Bronchoscopy and bronchography after end to end anasto- 
mosis performed 8 months after the trauma, showed full re- 
expansion of the atelectatic lung and a normal bronchial tree with 
no evidence of bronchiectasis, 
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MODERN CONCEPTS IN THE MANAGEMENT OF 
CLEFT PALATE 


HERMAN COLBERG RIOS, M.D. 


INTRODUCTION 


One of the most controversial problems in the field of Plastic 
Surgery today is the management of the cleft palate. Different 
medical centers throughout the country and abrcad have different 
ideas on how to approach this problem. 

In the past, the rationale for the repair of cleft palate was 
based cn considering the problem as only that of closing the de- 
fect. Little consideration was given to the dynamics of the adja- 
cent musculature, to the bony frame around the defect, or to 
the growth potential. One of the modern tendencies in the ap: 
proach of this problem, is to consider the structures involved not 
static masses, but rather as growing structures. To this concept, 
I will limit myself. 

Surgery in the past tended to interfere with the normal de- 
velopmental changes and growth through interference with blood 
supply, scar formation and destruction or damage of growth 
centers. Surgery at the present tends to help in directing the na- 
tural growth processes into proper lines by the establishment of 
muscle balance across the defect. 


EMBRYOLOGY OF THE LIP AND PALATE 


Amongst the numerous theories that have been advanced in 
trying to explain the reason for cleft palate, two have been brought 
forth in trying to explain the pathological embriogenesis respon- 
sib'e for the cleft lip and palate. 

(1) The so called “classical” hypothesis described by the 
embryo!ogists Arey and Patton. They state that the anomaly is 
ihe result of fusion or incomp!lete fusion of the face buds in the 
case of the cleft lip, and the palatine processes in the case of the 
cleft palate. This hypothesis appears plausible to a degree espe- 
c'ally in exp'aining total clefts. However, the classical approach 
fails to explain the simple or partial cieft (one will have to postu- 
late that the fusion occurred selectively in the mid portion 
but not anteriorly or posteriorly.) Also left unexplained is the 
fact that should the defective process be completed at so early a 
stage, why greater defects of nearby organs did not occur and 
that the defect remained so localized. 

(2) The other cr so called “modern” hypothesis has been 
presented mainly by Fleishman. The men who advocate this theory 
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feel that the fusion responsible for the production of the clefts 
was not a process that occurred as such. The defect, they think, 
is due to failure of mesodermal tissue invasion into the epithelial 
wall, either by: 


(1) Preventive action of the epithelium or (2) by poor meso- 
dermal tissue quality as it invaded, with subsequent atrophy and 
separation. In any event there seems to be a persistence of an epi- 
thelial wall. 


FUNCTIONAL ANALYSIS Or THE SURGICAL MANAGEMENT 


In orde to cbtain physioogic closure of the cleft it is neces- 
sary to consider the muscular forces operating in the region of 
the pharynx, the palate and the lip. Failure of the hard and soft 
palate to unite in the midline produces a marked disturbance in 
the interplay and balance between the involved muscle groups. 
The pulling action of these muscles around the cleft accounts for 
the greater distance between the pterygoid plates, the consequent 
increased lateral width of the nasopharynx, the separation of the 
tuberosities of the maxilla and the width of the cleft itself. It has 
been proved by numerous investigators that the lateral dimensions 
of the nasopharynx are greater in the cieft palate individual than 
in the normal. The several muscles groups to be considered are: 
around the mouth, the orbicularis oris, followed posteriorly as 
an almost interlecking chain by the masseter and succinator, the 
levator and tensor veli palatini at the junetion of the hard and soft 
palate, the lateral and middle pterygoid muscles, the glosso-phar- 
ingeus, palato-pharingeous, and the constrictor pharingeus muscle. 

Last, but perhaps most important is the tongue, a powerful 
muscular organ which is actively and intimately related to the 
cleft in the palate from early intrauterine life. The tongue can 
rest in the floor of the mouth ox can extend into the nasal cavity 
or nasopharynx. During swallowing and other forceful actions, the 
tongue plunges into the cleft to displace the palatal processes, 
thus widening the cleft and the nasopharynx. 

It has been observed in cases of the Pierre Robin syndrome 
in which there is micrognathism, ptosis of the tongue and cleft 
palate, that the width of the cleft was found to decrease. This 
is explained by the fact that with the downward and forward 
growth of the mandible, the tongue assumed a more normal po- 
sition in the floor of the mouth, no longer occupying the floor of 
nose to the same previous extent. 


The several muscles groups exert a pulling action which is 
unopposed by the opposite muscles. Antagonism between paired 
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symmetrical muscles does not exist; nor opposed tension of each 
lateral group, which contributes to the divergence of the surround- 
ing bony frame. 


SURGICAL TECHNIQUE 


If we consider the cleft as an open wound, it follows that by 
approximating the ends, the middle has the tendenecy to come to- 
gether. Early closure of the cleft lip tends to mold the face into 
a more acceptable form. A more favorably alignment of the os- 
seous segments of the palate follows the reestablishment of the 
lost balance forces. Since repair of the lip alters the configu- 
ration of the skeletal frame in the anterior segment of the cleft, 
it is reasonable that repair of the soft palate will achieve the same 
beneficial result in the region of the nasopharynx, which is none 
other than the posterior end of the wound. It has been observed 
that once the lip and posterior palate are closed, the lateral width 
of the cleft in the region of the hard palate (which is equivalent 
to the middle section of the wound) decreases. The eventual re- 
pair of the hard palate will be greatly facilitated at a later date. 

Since the principles governing this surgical type of repair 
does not involve fracturing of the bone, or undue introduction of 
scar tissue, or severance of blood supply or damage of the growth 
centers of the structures involved, a better physiologic result be 
obtained. Also by bringing structures of mesodermal origin a- 
cross the defect, and at the same time keeping nasal mucosa in 
the nose and oral mucosa in the mouth it helps to prevent dimi- 
nution or arrest of growth of the structures involved. One of the 
principal features of this procedure is that it establishes normal 
balance where abnormal muscle tension was operating before, and 
that further growth and development of the pharynx and palate 
must follow the pattern imposed by the new muscular function. 

It is observed in these cases that following the closure of the 
cleft lip the palatal processes converge toward the midline, and the 
Vomer bone deflects in a horizontal plane to its point of attach- 
ment to the palatal process (in case of unilateral clefts.) The 
greatest amount of narrowing was observed in the anterior al- 
veolar region of the cleft. This molding action continued for 
months after lip closure. It is also noticed in these cases, that 
the nasal septum tends to righten itself from a previous almost 
horizontal position. After the closure of the posterior palate, over- 
lapping alveolar segments anteriorly tend to undergo gradual re- 
duction, as the maxillary segments increase in its anterior pos- 
terior length. It has also been observed that besides the undis- 
turbed (latewal and anterio-posterior) growth of the palate, cra- 
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nium and face, the downward and forward migration of the floor 
of the nose with the rightening and elongation of the nasal sep- 
tum, have proceeded in an uninterrupted fashion and in a pattern 
consistent with the behavior of normal children during this age. 


ROLE OF THE ORTHODONTIST IN THE CLEFT PALATE TEAM 


I believe that at this point of our discussion the role of the 
orthodontist as a member of the cleft palate team together with 
the Plastic Surgeon, Psychiatrist, Pediatrician, Social Worker and 
Speech Therapist should be mentioned. Orthodontic therapy is 
generally limited to the movement of teeth within the alveolar 
processes. 


In the treatment of the child with cleft palate another pos- 
sibility exists. It is sometimes possible to reposition entire bony 
fragments in the same way as an Orthopedic Surgeon. Orthodontic 
treatment may reposition the palatal processes by the expansion 
and rotation of the maxillary bone into a more desirable relation- 
ship. Many times these results are difficult to obtain because 
the scar tissue produced by previous surgical procedures prevents 
the mobilization of the segments. The age element is also a very 
important factor to the Orthodontist. The zygomatic-maxillary 
suture offers a point of rotation for the repositioning of the pa- 
latal process. Obviously, it will seem that the best result can be 
achieved while this suture is not yet calcified but sufficiently 
plastic to allow for the realignment of the maxillary segments. 
Another advantage of early Orthodontic treatment is that the 
unlocking of impacted palatal segments allows for the normal ex- 
pression of alveolar growth and the eruption of teeth into a nor- 
mal oral environment. 


In summary; Orthodontic therapy in a child with cleft lip and 
palate permits the expansion and rotation of maxillary segments. 
Malposed and overlapping palatal processes serve to obstruct the 
nasal cavity and prevent the normal eruption and growth of teeth. 
Restoration of a more normal palatal architecture is conducive 
to normal growth and function. 


SUBMUCOUS CLEFT PALATE 


Another condition worthwhile mentioning in the discussion 
of cleft palate and too often omitted is that of submucous cleft 
palate. This condition has been described as a congenital deformity 
in which there is imperfect muscular union across the velum. The 
palate is short and the velopharyngeal closure imcompetent, so 
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that speech is nasal in quality and may even be unintelligible. 
However, speech is usually intelligible. 

Symptoms necessary for diagnosis are: 

(1) Patients are unable to hiss, whistle or gargle. 

Physical examination will reveal a short palate, an  uvula 
which is often bifid, and a gutter is noted in the midline of the 
velum. Transillumination or palpation shows an absence of muscle 
union in the midline and a notch in the hard palate. Similar con- 
ditions that may give similar symptoms and that must be ruled 
out before the diagnosis is made, are: 

Congenital short palate, cerebral agenesis, paralysis of the 
palate, “Tonsillectomy Palate”, functicnal rhinolaiia following ade- 
noidectomy. : 

Surgery consists cf excision of the submucous portion of the 
cleft and a V-Y retroposition of the soft palate carried out in one 
stage. Speech therapy should be undertaken only if normal speech 
has not developed ihree months after operation. Surgical treat-- 
ment is advised at or about two years of age when the diagnosis 
is made in infancy. 


THE TREATMENT OF ACUTE OTITIS EXTERNA WITH 
FURACIN AND FURACIN SPECIAL EAR SOLUTION* 


MIGUEL ALONSO, M.D,** 
Santurce, Puerto Rico 


The treatment of acute infections of the external ear and 
canal still presents many problems. The choice of the prope:z 
chemotherapeutic agent as has been emphasized by Senturia an« 
Broh Kahn,' Depends on the causative agent, —be it bacterial or 
fungi. 

Otitis externa may be divided into the diffuse and the cir- 
cumscribed types. The circumscribed otitis externa is an active 
pyogenic infection, usualiy caused by gram positive cocci. staphy- 
lococci and streptococci predominating and as a rule associated 
with furunculosis, swelling, redness and pain, and in some cases 
even a febrile reaction. The diffuse otitis externa is usually asso- 
c ated with the presence of gram negative bacillus, the most fre- 
quent offender being the pseudomonas aeroginosa. Occasionally 
the bacillus proteus is found. In less than 10% of the cases we have 
studied, fungi were identified as the causative agents. These find - 
ings compare with the incidence of fungi reported by the author 
in a previous report.? 

The present report deals with two series of patients treated 
separately and at different seasons of the year with Furacin Ear 
Solution and a Furacin special ear solution whose formula is: 


Furacin 0.2% 
Orthochloro Mercuri Phenol 1.600 
Benzocaine 3% 
Polyethylene Glycol Base 9.5 


Only cases exhibiting the signs and symptoms of an acute 
otitis externa are included in this report. A total of 86 patients 
were seen. 40 patients were treated with Furacin Special Ear 
So ution and 46 with the regular Furacin Ear Solution. For the 
purpose of discussion this report is divided into two parts. The 
study was done at two different seasons of the year and again 
the therapeutic agent in the first group was slightly different 
from that used in the second group. All patients treated in these 
two groups were seen in the acute phase of the infection and had 
not received previous therapy during the present episode for which 
they presented themselves for treatment. 

The first group was treated during the Summe; months, from 
July 1956 to the end of October 1956. These are the hot weather. 


* Product of Eaton Laboratories, Norwich, New York. 
** From the Department of Otolaryngology of the School of Medicine of the 
University of Puerto Rico. 
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months when people frequent the beaches and swimming pools, 
the humidity is high, and the incidence of infections of the ex- 
ternal ear and canal is high. This group comprises the study of 
40 cases of acute otitis externa. 

The ages of this group ranged from 5 to 82 years. Ten pa- 
tients were under 20 years of age. 


METHODS OF STUDY 


The procedure followed in all cases in this study was to take 
two smears from each infected ear or ears to be sent to the la- 
boratory to be cultured for bacteria and fungi separately. 

The treatment consisted in wiping the ear canal thoroughly 
with a cottton applicator or preferably cleaning it with a suction 
tip until completely clean and dry whenever possible. No local 
antiseptics were used. A cotton wick impregnated in the modified 
furacin solution was inserted in the ear canal, and instructions 
given to the patient to place two or three drops of the solution in 
the ear so that the cotton wick would be saturated with the modi- 
fied furacin solution at all times. The patient was also instructed to 
apply heat and take sedatives for the pain. 

The patients were seen daily o; every other day, depending 
on the discomfort and severity of the infection. If the condition 
did not clear in ten days, the treatment was discontinued. 

The culture revealed the following results in order of de- 
creasing frequency. 


1. Pseudomonas Aeroginosa 14 
2. Hemolytic Staphylococcus Aureus 12 
3. Aerobacter Aerogenes 7 
4, Diphtheroids T 
5. Bacillus Proteus 3 
6. Enterococcus 3 
7. Escherichia Coli 1 


Fungi were present in 6 cases; Aspergillus Niger in 5 cases 
and a Penicillum in 1 case. 

The ears were found normal in the great majority of cases 
after 7 days or less of treatment. Only 4 patients necessitated 8, 
9, or 10 days for the ears to return to a normal state. 

Six patients, or 16%, developed a definite allergy of the ear 
and canal as manifested by marked irritation with the formation 
of discrete vesicles on and around the pre and post auricular re- 
gion, associated with oozing of the skin and itching. In these 
cases the modified Furacin solution was discontinued and adequate 
antiallergic therapy instituted. 

It is interesting to point out that both the Gram Positive and 
Gram Negative group responded equa!ly we!l to the modified Fura- 
cin solution. The same holds true for the 6 cases of fungi. 
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The Gram Negative group of bacteria in pure or mixed cul- 
tures were identified in 22 instances. The Gram Positive in 14 and 
Fungi in 6. Two patients failed to show growth of bacteria or 
Fungi. 

The second group of cases which comprised 46 patients was 
studied between the months of December 1956 and May 1957. The 
incidence of acute otitis externa during these months is not as 
h'gh as during the summer months. 

The ages of these patients ranged from 5 months to 72 years 
of age. Seven patients were under 20 years of age. 

The same routine was followed as in the previously described 
group. Two smears were taken from each affected ear, to be 
cuitured, one for bacteria and the other for fungi. After thorough- 
ly cleaning the ear by dry wiping with cotton applicator or with 
a suction tip, a cotton wick impregnated in the Furacin solution 
was inserted in the canal and instructions given to the patient 
to put two oz three drops of the solution in the ear four or five 
times during the day. The patients were told to apply heat to 
the involved ears and to take sedatives whenever necessary. The 
cars were inspected every day in some cases, specially at the on- 
set of treatment or every other day. If the condition did not clear 
in ten days the treatment was discontinued. 

The average length of time that it took to clear the infections 
was arcund 7 days. 

The results of the cultures in order of frequency was as 
follows: 


1. Hemolytic Staphylococcus Aureus 18 
2. Pseudomonas Aeroginosa 123 
3. Bacillus Proteus E 
4. Hemolytic Staphylococcus Albus 6 


Fungi and molds were found in 9 cases, and of these the As- 
pergi!llus Niger was identified in 6 cases. Diphtheroids were found 
jn pure cultures in 2 cases and in another 15 cases in association 
with either Gram Positive or Gram Negative bacteria or Fungi. 
No correlation cculd be seen with the presence of diphtheroids in 
the cultures. Diphtheroids were found in a mixed culture in ten 
cases in association with Gram Positive bacteria, in 7 cases asso- 
ciated with Gram Negative, and in two cases of Aspergillus Niger. 

Five of the patients treated in this group presented an acute 
infection of both ears and canals. It is interesting to note that 
in all 5 cases the bacteria cultured from both ears was the same. 
In three cases, the causative organism was the Hemolytic Staphy- 
Jococcus Aureus, in one of which it was associated with the Can- 
dida Mold. In the other two cases the organism cultured was the 
Pseudomonas Aeroginosa, 
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Six patients, or 13%, developed an allergic reaction to the Fu- 
racin ear solution manifested by redness and swelling of the pre 
and post auricular areas with the formation of small discrete 
vesicles and profuse watering of the ear. It is interesting to poini 
out that two of these 6 patients had pure cultures of diphtheroids. 

As in the previous group the Furacin ear solution was found 
equaily effective against the Gram Positive and Negative group 
of bacteria as well as against the Fungi. 

It is noted that the incidence of infection by bacteria during 
the two seasons of the year is different. 

In the first group studied in the summer months, the most 
frequent offender was the Pseudomonas Aeroginosa which was 
found in 14 cases or 35% as compared with the second group, 
studied in the winter months, where the most frequent offender 
was the Staphylococcus, found in 24 cases or 52%. 

A total of 86 patients were studied in whom adequate clinical 
and bacteriologic follow up were available. A total of 12 patients 
or 144% developed untoward reactions, allergic in nature, which 
necessitated the discontinuance of the therapy. The remaining 74 
cases responded well to the Furacin or Furacin Special Ear So:u- 
tion therapy. 

In comparing the results of cultures for the two groups it is 
apparent from this study that the Gram Negative bacteria tend 
to be more common in the warm weather months of the yea: when 
the humidity is higher. 


SUMMARY AND CONCLUSIONS 


A total of 86 patients with an acute infection of the external 
ezr and canal were studied during two different seasons of the 
yíar, using two slightly different preparations. In the first group 
of 40 patients a Furacin Special Ear Solution was used. In the 
second group of 46 patients the regular Furacin ear solution was 
used. Cultures were done in every case for bacteria and fungi. 

The two Furacin preparations were found equally effective 
against bacteria and fungi. Allergic reactions occurred in 14% 
of the cases. 
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EDITORIAL 
¡ADELANTE CON EL ESCUDO AZUL! 


Desde la década de 1930 hasta el presente se han venido des- 
arrollando en los Estados Unidos de América, los planes de tipo 
Escudo Azul (seguro de servicios médico-quirúrgicos) y Cruz Azul 
(seguro de hospitalización). Estos son planes de seguro del tipo 
voluntario con fines no pecuniarios auspiciados por las ascciacio- 
nes médicas estatales y locales con el beneplácito de la Asociación 
Médica Americana, como la solución más adecuada al creciente 
problema del alto costo de los servicios médicos modernos, salva- 
guardando a la vez la inviolabilidad de la relación voluntaria y di- 
recta de paciente y médico. 

En Puerto Rico, se fundó en el año 1942, al amparo de la ley 
152, la Cruz Azul de Puerto Rico que comenzó ofreciendo seguro 
de hospitalización al cual se le añadió en el 1946 seguro para servi- 
cios médico-quirúrgicos que se han designado de tipo Escudo Azul, 
pero que obviamente no ha sido, ni lo es, por no estar la Asocia- 
ción Médica de Puerto Rico representada oficialmente en su Junta 
de Directores. 

La Cruz Azul de Puerto Rico no ha llenado a cabalidad sus 
obligaciones con el público suscriptor, mayormente la clase media- 
obrera, al violar el precepto básico de libre elección de médico en 
sus Pianes de Dispensario, amén de ganarse la animosidad y fal- 
ta de cooperación de sus médicos asociados por la manera poco 
constructiva con que su administración se ha conducido en sus 
relaciones con ellos. Como consecuencia, su matrícula de suscrip- 
tores y médicos participantes ha permanecido en un estado de es- 
tancamiento numérico en los últimos 3-4 años, mientras las compa- 
nías de seguros y otros planes van aumentando su volumen. 


La Asociación Médica de Puerto Rico, impelida por la cre- 
ciente necesidad de ofrecerle a nuestra gran clase media-obrera 
y a su matrícula de médicos el tipo de Plan que verdaderamente 
pudiera solucionar el problema ya presentado, a la vez que obvia- 
ra la necesidad de intervención gubernamental con fórmulas so- 
cializadas de alto costo y bajo rendimiento, tomó la iniciativa en 
forma dinámica y decidida propulsando los Proyectos de la Cámara 
343, 344 y 345, en este momento ante la consideración de nuestra 
honorable Cámara de Representantes. 

Compañeros, no basta con este esfuerzo de su Cámara de 
Delegados, Comités y Directiva, pues aún más importante es la 
aportación individual que cada uno de nosotros puede ofrecer ha- 
blándole o escribiéndole a sus representantes en las Cámaras Le- 
gislativas, a nuestro Gobernador a su debido tiempo, y ante todo, 
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firmando su endoso personal llenando los blancos que a ese fin 
les ha enviado la Presidencia a la brevedad posible a nuestra Aso- 
ciación. 

¡Adelante con el Escudo Azul de la Asociación Médica de 
Puerto Rico! Es deber ineludible y sagrado proveerle a nuestros 
pacientes servicios médico-quirúrgicos a precio razonable dentro de 
las normas de ética y buena práctica de nuestra profesión. Eso 
conseguiremos, apoyando ahora y en el futuro, nuestra Asociación 
y su Plan de Escudo Azul, aceptando si es necesario cualquier sa- 
erificio económico por ver nuestro ideal realizado. Tenemos fe in- 
quebrantable cn el espíritu de abnegación y sacrificio que ha ca- 
racterizado la clase médica desde tiempos olvidados y no dudamos 
que ese mismo espíritu prevalece en nuestra matrícula. ¡Adelante 
con el Escudo Azul! 


SECCION ADMINISTRATIVA 
MEMORANDUM 


A los : honorables señores legisladores 

del : Dr. Luis R. Guzmán López, Presidente 
Asociación Médica de Puerto Rico 

Asunto : Proyectos 343, 344 y 345 para la creación de planes 
de seguro médico voluntario. 


En el año 1930 tuvo su origen el primer plan de seguro médico 
voluntario en los Estados Unidos de América. Desde entonces 
estos planes se han ido expandiendo y multiplicando rápidamente, 
al extremo de que en la actualidad los mismos cubren en dicho 
país alrededor de 110 millones de habitantes, casi el 70% de la 
población total. 

El desarrollo de estos planes es de tal magnitud que ha sido 
clasificado como uno de los más grandes movimientos colectivos 
en el mundo, ya que ni en el campo de la religión, ni en el de la 
política, ni en el de ningún otro campo sociológico se han podido 
agrupar 110 millones de personas para su propio beneficio en tan 
corto período de tiempo. 

Estos planes han sido auspiciados por la Asociación Médica 
Americana y las asociaciones médicas de los diferentes estados de 
la Unión Americana, que han visto la necesidad imperativa de pro- 
veerle protección a la comunidad, haciéndole posible a muchos ciu- 
dadanos el acogerse voluntariamente a los beneficios máximos de 
servicios médico-quirúrgicos que ofrecen estos planes. 

En Puerto Rico se comenzó a ofrecer el plan de Cruz Azul en 
el año 1942, siendo su objetivo principal brindar un seguro para 
servicios de hospitalización. Subsiguientemente se le añadieron al 
plan original servicios médico-quirúrgicos. Estos han sido de 
naturaleza limitada y nunca han satisfecho plenamente las ne- 
cesidades y las ambiciones de los suscriptores. La clase médica del 
país tampoco ha estado satisfecha con las limitaciones en el fun- 
cionamiento de este plan y es por eso que desea brindar un tipo de 
servicio médico-quirúrgico comprensivo, abarcador y en consonan- 
cia con los principios bien establecidos que deben regir la organi- 
zación de estos planes. Estos principios son: 

1—Mantener la libre selección del médico por el suscriptor. 

2—Conservar y respetar las relaciones personales entre pa- 

ciente y médico. 

3—La responsabilidad profesional debe ser asumida comple- 

tamente por la profesión médica, que es la única que está 
cualificada para así hacerlo. 
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4—El plan debe tener la aprobación y el respaldo de la aso- 
ciación médica local con el fin de mantener las normas más 
altas y estrictas en el rendimiento de estos servicios. 

Este nuevo plan no sólo contempla la expansión de los bene- 
ficios profesionales para los suscriptores, sino que a su vez se com- 
promete a hacerlo sin alterar las cuotas existentes. De esta for- 
ma puede expandirse considerablemente el número de ciudadanos 
que se beneficien del mismo. 


En la actualidad solamente alrededor de 118,000 personas se 
benefician del plan de servicios médico-quirúrgicos que opera en 
nuestro país. Los objetivos de este nuevo tipo de plan son el de 
extender los beneficios médico-quirúrgicos a un grupo poblacional 
no menor de un millón de personas. 


Este plan aliviarría grandemente la carga que actualmente 
pesa sobre nuestro gobierno en el rendimiento de servicios médico- 
quirúrgicos. Muchos de los enfermos que hoy día utilizan las fa- 
cilidades gubernamentales podrían acogerse, sin gran sacrificio 
económico y con grandes ventajas, a estos planes de seguro médico 
voluntario. 


Este nuevo plan contribuirá grandemente a resolverle el pro- 
blema de los servicios médico-quirúrgicos a nuestra clase media 
que, por el progreso económico de nuestro país, es cada día más 
numerosa. 


La Asociación Médica de Puerto Rico, consciente de la ur- 
gente necesidad de resolver este problema, respalda los proyectos 
343, 344 y 345 de la honorable Cámara de Representantes, los que 
harán posible la instrumentación de planes de seguro médico- 
quirúrgico voluntario que llenen a cabalidad las necesidades ya des- 
critas. Para lograr la feliz consecución de estos planes la clase 
médica está dispuesta a ir al sacrificio económico personal, si así 
lo requiriese el auspiciar estos planes. 

En contraste con el número reducido de compañeros que res- 
paldan al presente el tipo de servicio médico-quirúrgico que se 
ofrece dentro de la presente organización de La Cruz Azul, la casi 
totalidad de nuestros compañero3 respaldarían y participarían con 
todo entusiasmo en planes que se estructuran de acuerdo con los 
proyectos anteriormente mencionados, como lo comprueba encues- 
ta llevada a cabo recientemente por la Asociación Médica de Puerto 
Rico. 

En resumen: ¿Por qué la Asociación Médica de Puerto Rico 
se ha tomado la iniciativa de respaldar proyectos de esta natura- 
leza? He aquí las razones: 


1—El costo de los servicios médico-quirúrgicos modernos es 
tan alto que no le permite a la mayoría de los ciudadanos sufra- 
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garlos directamente sin sacrificios económicos. Un plan de esta 
índo!e ha probado ser la mejor solución a este problema. 

2—Los planes de seguro médico-quirúrgico voluntario actual- 
mente en vigor en Puerto Rico no brindan a los suscriptores la 
oportunidad de seleccionar libremente a su médico. El nuevo plan 
garantizará a los suscriptores esta libre selección. 

3—La responsabilidad profesional de un plan de servicios mé- 
dico-quirúrgicos debe recaer primordialmente sobre el médico y 
es éste el que precisamente debe velar por las normas más puras 
en la prestación de estos servicios. , 

4—En los planes actuales el público está recibiendo los benefi- 
cics de só.o una parte de la clase médica de Puerto Rico. Bajo el 
patrocinio de la Asociación Médica se conseguiría la participación, 
sino de la totalidad de la matrícula, por lo menos de su inmensa 
mayoría comprobado por la encuesta efectuada recientemente en- 
tre la matrícula activa de la Asociación Médica de Puerto Rico. 

¿—Aunque la remuneración que los médicos recibirán en pla- 
nes de esta naturaleza resultará menor que la recibida en la actual 
práctica privada de su profesión, la clase médica ha demostrado 
su disposición a aceptar tal sacrificio como una aportación a la so- 
lución del alto costo de los servicios médico-quirúrgicos modernos. 

6—Este nuevo tipo de plan ofrecerá al suscriptor una protec- 
ción contra riesgos de enfermedad o accidentes mucho más amplia 
y comprensiva que la que se le ha venido ofreciendo hasta la fecha. 

7—Nuestra creciente clase media tendrá en estos planes un 
medio efectivo para enfrentarse a sus necesidades médico-quirúr- 
gicas. 

Los proyectos 343, 344 y 345 se agrupan por tener una idea 
básica en común, a saber: autorizar la creación en Puerto Rico del 
Escudo Azul y de otras asociaciones similares con fines no pecu- 
niarios para prestar servicios médico-quirúrgicos exclusivamente, 
limitando a La Cruz Azul de Puerto Rico y a otras asociaciones 
similares que se pudieran organizar en el futuro al amparo de la 
Ley 152 del 1942, a prestar única y exclusivamente servicios de 
hospitalización. Se faculta además, al Comisionado de Seguros a 
contratar con asociaciones de tipo Escudo Azul los servicios médico- 
quirúrgicos a ser ofrecidos a los funcionarios y empleados del go- 
bierno de Puerto Rico y a contratar con asociaciones de tipo Cruz 
Azul los servicios hospitalarios para estas mismas personas. 


P. de la C. 345: Mediante este proyecto se conseguiría legis- 
lación de carácter general para que se puedan organizar asociacio- 
nes con fines no pecuniarios para rendir exclusivamente servicios 
médico-quirúrgicos. Esa operación estará bajo la supervisión del 
Comisionado de Seguros. No se afectarán los servicios que puedan 
prestarse con arreglo a la Ley de Compensaciones por Accidentes 
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del Trabajo, por la Asociación de Maestros de Puerto Rico, por la 
Sociedad Española de Auxilio Mutuo y Beneficencia o por las co- 
operativas que se pudieran organizar en el futuro. 


Los principios básicos de este proyecto pueden enumerarse en 


la siguiente forma: 


IL 


JSN 


TIL. 


Y, 


Yi, 


VII 


VII. 


IX. 


Permite la creación de asociaciones con fines no pecunia- 
rios, cuyo objetivo principal es el rendir servicios a sus 
asociados. 


La Junta de Directores estará compuesta de ocho médicos 
en el ejercicio legal de la medicina y cirugía, seleccionados 
por la Asociación Médica, y de ocho personas que represen- 
ten el interés público y que fueren suscriptores del plan, 
que serán seleccionadas por los suscriptores del plan en 
asamblea anual. 


Todo contrato extendido por dicha asociación a cualquier 
suscriptor constituirá una obligación directa del médico o 
médicos con los cuales haya contratado la asociación para 
tales servicios. 


Todo contrato con el suscriptor podrá ser individual, por 
familia o por grupo. 


Las cuotas que hubieran de pagar los suscriptores o socios 
por servicios médico-quirúrgicos estarán sujetas a la pre- 
via aprobación del Comisionado de Seguros, quien deter- 
minará, a base de estudios actuariales, si las mismas son 
adecuadas para cubrir los gastos administrativos y el pa- 
go de honorarios. 


Los honorarios a pagar por la asociación a los médicos-ci- 
rujanos que presten servicios médico-quirúrgicos a los sus- 
criptores, serán determinados por la Junta de Directores 
previo asesoramiento por un comité de médicos selecciona- 
dos por dicha Junta, y no entrarán en vigor hasta no ser 
aprobados previamente por el Comisionado de Seguros. 


Ninguna asociación sujeta a las disposiciones de esta Ley 
podrá celebrar contratos sin estar previamente autorizada 
por el Comisionado de Seguros mediante el certificado co- 
rrespondiente. 


En ningún año la asociación habrá de emplear más de un 
20% del ingreso por concepto de cuotas de suscriptores pa- 
ra gastos de administración. 


El Comisionado de Seguros practicará o hará que se practi- 
que, por lo menos cada dos años, un examen de las condi- 
ciones de la asociación, 
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X. El presupuesto general estará sujeto a la aprobación pre- 
via del Comisionado de Seguros. 


XI. 


XII. 


XIII 


Se creará una reserva para gastos extraordinarios ocasio- 
nados por una epidemia o catástrofe o por cualquier otro 
acontecimiento. 


El Comisionado de Seguros tendrá autoridad para aprobar 
reglamentos para la debida ejecución de la ley. 


Toda asociación organizada al amparo de la ley: 


(a) 


(b) 


(c) 


(d) 


(e) 


Podrá contratar con el gobierno, sus agencias e instru- 
mentalidades y con los gobiernos municipales, con ei 
fin de prestar servicios médico-quirúrgicos a sus fun- 
cionarios, empleados y dependientes de estos, y a per- 
sonas necesitadas o a cualquiera otra persona, y asimis- 
mo podrá recibir o aceptar de dichas agencias guber- 
namentales pagos que cubran la totalidad o parte del 
costo de la suscripción para proveer dichos servicios. 


Podrá recibir y aceptar de agencias privadas, corpora- 
ciones, asociaciones, uniones obreras o grupos, pagos 
que cubran la totalidad o parte del costo de prestar 
servicios médico-quirúrgicos a sus miembros, funcio- 
narios y empleados y cualesquiera otras personas. 


No podrá suministrar servicios médico-quirúrgicos sino 
a través de médicos-cirujanos debidamente licenciados 
para ejercer su profesión en el Estado Libre Asociado. 


No podrá intervenir en las relaciones entre el médico y 
su paciente, entendiéndose que el suscriptor tendrá la 
libre elección de médico en todo momento. 


No pedrá imponer restricción alguna a los médicos que 
den tratamiento a los suscriptores en cuanto a los mé- 
tedos de diagnóstico o tratamiento que ellos empleen. 


P. de la C. 344: Este proyecto enmienda las secciones 1, 3, 6 
y 9 de la Ley 152 del 9 de mayo de 1942. Se elimina la autoridad 
para rendir servicios médico-quirúrgicos y servicios de dispensa- 
rio médico que tienen las Asociaciones de tipo Cruz Azul y se pro- 
hibe a estas asociaciones que se dediquen a prestar servicios mé- 
dico-quirúrgicos o de dispensario. Esas agrupaciones estarán limi- 
tadas a prestar servicios hospitalarios. 

Las enmiendas a la sección 3 de Ley 152 del 1942 cambian la 


naturaleza de la Junta de Regentes de tal tipo de asociación en 
consonancia con el hecho de que solamente prestarán estas asocia- 
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ciones servicios hospitalarios. Esto implica que en la Junta de 
Directores estarán representados solamente los suscriptores y los 
hospitales, en igual número. 

Las enmiendas a la sección 3 de la Ley 152 del 1942 cambian la 
152 tienen por objeto hacer uniformes dichas secciones con lo que 
disponen iguales secciones en el P. de la C. 345. Se especifica que 
el presupuesto anual de gastos de una asociación dedicada a rendir 
servicios hospitalarios estará sujeto a la aprobación del Comisio- 
nado de Seguros y que dicho presupuesto no podrá ser enmenda- 
do sin la previa aprobación del Comisionado. Este proyecto ten- 
drá vigencia un año después de su aprobación, de manera que se 
le da tiempo para poder organizarse a una asociación que vaya a 
prestar servicios médico-quirúrgicos antes de que entren en vigor 
las disposiciones del proyecto que prohibe a la Cruz Azul y a otras 
asociaciones similares el prestar dichos servicios médico-quirúr- 
gicos. 

P. de la C. 343: Este proyecto autoriza al Comisionado de 
Seguros a contratar los servicios médico-quirúrgicos para los em- 
pleados y funcionarios del gobierno estatal con una asociación que 
se organice al amparo del P. de la C. 345, y los servicios hospita- 
larios para estos mismos empleados y funcionarios con cualquier 
asociación organizada o que en el futuro se organice bajo las dis- 
posiciones de la Ley 152 del 1942. 

Respetuosamente, 


Luis R. Guzmán López, M.D. 
Presidente 


SECCION ADMINISTRATIVA 


CARTA MENSUAL DEL PRESIDENTE 


Primera Reunión Ordinaria de la Cámara de Delegados: El 
sábado, 12 de abril, a las 3:00 de la tarde, se llevará a efecto en el 
domicilio de nuestra Asociación la primera reunión ordinaria de la 
Cámara de Delegados, bajo la presidencia del doctor Enrique Pé- 
rez Santiago. 

En dicha reunión ordinaria se tratarán asuntos de verdadero 
interés para nuestra agrupación, entre otros los siguientes: 

(a) Considerar nombramiento de un Director Ejecutivo, lo 
cual conlleva el decretar un aumento razonable en la 
cuota; 

(b) Consideración de una proposición para un seguro de vi- 
da colectivo mediante el pago de una tarifa sumamente 
razonable; 

(c) Status de la legislación médica (Escudo Azul, médicos 
extranjeros, etc.) 

Suplicamos a los compañeros delegados, tanto a los propie- 
tarios como a los suplentes, hagan los arreglos pertinentes para 
asistir a esta primera reunión de la Cámara y darnos su concurso 
para el mejor éxito de nuestras deliberaciones. Anote esta fecha 
en su calendario de actividades médicas: SABADO, 12 de abril, a 
las 3:00 de la tarde. 

e e a 

Nuevos Delegados: Nos complacemos en transcribir a con- 
tinuación los nombres de los compañeros que actuarán como de- 
legados por los Distritos Este y Sur, según certificación que obra 
en la Secretaría de nuestra Asociación: 


Distrito Este 


Antonio Rullán Héctor Feliciano 
Víctor M. Rivera F, Hernández Morales 
A. Barreto Domínguez Héctor M. Sampayo 
Ramón A. Sifre, Jr. Pedro J. Collazo 

R. Cuevas Zamora Pablo Luis Morales 


Carlos Guzmán Acosta 
J. Basora Defilló 
Gualberto Rabell 

José Berio 


Angel M. Mattos 
Fernando Vallecillo 


José García García 


José A. Peña Jaime F. Pou 
Agustín M. de Andino Francisco Berio Suárez 
Bernabé Lima Báez Egidio S. Colón Rivera 
José S. Licha Víctor Marcial 
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Suplentes 
Eladio Montalvo Durand Rafael A. Gil 
Oscar Costa Mandry Anthony Lombardi 


Ricardo F. Fernández 


Distrito Sur 


Luis F. Sala Enrique A. Vicéns 
Carlos F. Jiménez Torres A. Fernández Durán 
José Luis Jiménez Héctor F. Rodríguez 
Paul Mari José del Prado 
Luis G. Maduro Armando Antommattei 
A .García Soltero 

Suplentes 
Orlando Salichs Luis A. Rosario 
Julio C. Roca Tito Mattei 


Francisco Barnés 
q e «e 

El Médico Como Optómetra: Mediante una supuestamente 
tentadora oferta y diseminando información errónea en el sentido 
de que la Asociación Médica de Puerto Rico no tiene objeción a 
que los médicos desempeñen las funciones de optómetras, una co- 
nocida firma comercial dedicada al negocio de optometría está ha- 
ciendo esfuerzos por contratar los servicios de médicos para aten- 
der sus negocios en distintos pueblos de la Isla. 

Una vez más llamamos la atención de los compañeros asocia- 
dos hacia el hecho de que ocupar un cargo de tal naturaleza está 
reñido con los Cánones de Etica de la profesión médica. La Cá- 
mara de Delegados de nuestra Asociación así lo ratificó en su reu- 
nión ordinaria de noviembre ppdo. y esperamos que los compañe- 
ros asociados se abstengan de entrar en esta clase de negocios. 

Los médicos NO asociados que se han unido a dicha firma es- 
tán fuera de la jurisdicción de nuestra Asociación; pero sus nom- 
bres aparecen en nuestros records como violadores de la ética pro- 
fesional y como tales serán tratados en el futuro. 

za << 

Actividades de Nuestras Secciones: Transcribimos a conti- 
nuación, para conocimiento general, información de interés en re- 
lación con algunas de las secciones de nuestra Asociación. 


Sección de Pediatría 


La nueva directiva de la Sección de Pediatría está integra- 
da como sigue: 
- Presidenta: Dra. Dolores 1. Méndez Cashion 
Pres. electo: Dr. Osvaldo González 
Secretaria: Dra. Carmen L. Berio 
Tesorero: Dr. Juan F. Jiménez 
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La sección auspiciará los siguientes actos, para los cuales se 

ha extendido invitación a toda la matrícula de la Asociación: 

Conferencias a cargo de la doctora Edna H. Sobel del Albert 

Einstein College de Medicina. 

1. MIERCOLES, 9 de abril, 8:00 a 9:00 de la mañana - An- 
fiteatro de la Escuela de Medicina en el Hospital de la 
Capital: 

Tema: ENDOCRINE DISTURBANCES ON GROWTH: 
Presentation and Discussion of Cases. 

2. JUEVES, 10 de abril, 8:30 de la noche — Edificio de la 
Asociación Médica. 

Tema: (Será anunciado oportunamente). 


Sección de Cirugía General 


La nueva directiva de la Sección de Cirugía General de nues- 
tra Asociación está integrada por los siguientes compañeros: 
Presidente: Dr. E. M. de Hostos 
Vicepresidente: Dr. Benigno González 
Secretario: Dr. Ramón Isales 
Tesorero: Dr. R. Mejía Ruíz 
Vocales: Dr. A. S. Casanova Díaz 
Dr. Luis F. Sala 
Dr. Manuel A. Astor 
Dr. Nelson Perea 
La directiva tomará posesión el JUEVES, 10 de abril, a las 
7:30 de la noche, y con tal motivo se celebrará un coctel-buffet en 
honor a los miembros de la Sección y sus esposas. 


Seccion de Medicina General 


La Sección de Medicina General, que preside el doctor Fer- 
nando Vallecillo, celebrará una reunión de carácter social en el 
Casino de Puerto Rico el SABADO, 12 de abril, a las 7:30 de la 
noche. El propósito de dicha reunión es promover un mayor acer- 
camiento entre el grupo de médicos generalistas y sus respecti- 
vas esposas, y es de esperar que a la misma concurra un nutrido 
grupo. 

Esta Sección ha venido tomando gran auge durante los últi- 
mos meses. Para actividades futuras solamente serán invitados 
aquellos compañeros que hayan llenado el impreso de solicitud 
que ha circulado entre los médicos generalistas. Si usted se dedi- 
ca a la práctica general de la medicina e interesa formar parte 
de esta Sección sírvase llenar y devolver el impreso que le fué 
remitido. Si se le ha extraviado o no lo ha recibido puede solicitar 
un nuevo impreso al doctor Fernando Vallecillo, 
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Asamblea Anual - Noviembre 18-22, 1958: El dector Calixto 
A. Romero, presidente del Comité Científico de nuestra Asocia- 
ción, nos ha remitido la siguiente nota: 

El Comité Científico desea comunicar a todos lcs miembros 
de la Asociación que deseen presentar un trabajo en la próxima 
asamblea anual que deberán someter el título del mismo para el 
día 31 de mayo, con el fin de preparar la programación. Un re- 
sumen del trabajo a ser presentado deberá ser sometido a más 
tardar el día 30 de septiembre, de manera que el comité pueda 
organizar el orden de la presentación de las contribuciones cien- 
tíficas. 

Ze 

Relaciones Entre Médicos y Hospitales: El doctor Carlos 
Guzmán Acosta, presidente del Comité de Relaciones entre Médi- 
cos y Hospitales, desea suplicar a la matrícula, por nuestro conduc- 
to, se sirvan referir a su comité aquellos problemas que conside- 
ren deban ser tratados por el Comité de Relaciones Entre Médi- 
cos y Hospitales. 

nz 

Solicitudes de Ingreso por Considerar: El Comité de Creden- 
ciales, que preside el doctor A. Otero López, tiene ante su conside- 
ción las solicitudes de ingreso de los siguientes compañeros: 


Miembros Regulares: 


Dr. Carlos R. Macossay Negrín, de Río Piedras 
Dr. Francisco Febles Vizcarrondo, de San Juan 
Dr. Manuel A. de Jesús González, de Arecibo 
Dr. Emilio F. Trilla Piñero, de Carolina 

Dr. Gabriel Zamorano Estapé, de Ponce 


e Eo Ye 


Miembros Afiliados: 


1. Dr. José Enrique Figueroa Ballester, de Santurce 
2. Dr. Miguel Angel Quetglas, Jr., de Río Piedras 
Si usted tiene alguna información de interés relacionada con 
alguno de estos candidatos, le suplicamos tenga la bondad de ha- 
cerla llegar al comité por conducto de su presidente. 
Hs 
Vacante en el Hospital Municipal de Arecibo: Nos comunica 
el buen amigo Darío Goitía, Alcalde de la Villa del Capitán Correa, 
que hay una plaza de médico municipal vacante en Arecibo, con 
suedo de $500.00 mensuales. Los compañeros interesados pueden 
comunicarse directamente con el señor Alcalde Goitía, o con el 
doctor Johnny López, Director Médico del Hospital Municipal de 
Arecibo. 
Luis R. Guzmán-López, M.D. 
Presidente 


BECAUSE HE 
NEVER DELIVERS 
A STANDARD MODEL ... 


No two babies are exactly alike . .. every baby is an 
individual. Determining the individual needs of the 
newborn is a matter that should be left solely to the 
baby's physician, who understands those needs best. 


This is why so many physicians rely on evaporated 
milk as an ideal base for infant formulas. 


Flexible beyond any ready - made preparation for infant 
feeding, evaporated milk enables the physician to 
determine the type and amount of carbohydrate, the 
degree of dilution of each baby's formula. 


Evaporated milk provides the sound base of vital whole- 
milk nourishment with the higher level of protein 
recommended when infants are bottle-fed. 


50 million babies have thrived on evaporated milk. 


PET EVAPORATED MILK 


PET MILK COMPANY +» ARCADE BUILDING + ST.LOUIS |,MISSOURI 


Distribuidores: B. FERNANDEZ £ HNOS., INC. 
San Juan, Puerto Rico 


para el niño 
alérgico 
a la leche 


solución 


La Fórmula Gerber a Base de Carne es un seguro sustituto de 
la leche de vaca y de cabra, ya que viene a tener la misma 
proporción de valores nutricios que la leche evaporada : proteínas 
totales, carbohidratos, grasas y minerales— y es bien tolerada 
hasta por el recién nacido. 


En un estudio clínico* llevado a cabo en un grupo de más de 
100 lactantes alimentados con la fórmula a base de carne, no se 
observó ningún caso de anemia ni pérdida de peso. 


Se administra con biberón. 
Fórmula Gerbero 


GERBER PRODUCTS COMPANY, 
FREMONT, MICH., E.U.A. 


a Base de Carne 


*Rowe, Albert, Jr. y Rowe, Albert H.: Calif. Med.: 81:279 (oct.) 1954. 


NR Porres 


¡NUEVO Y DIFERENTE! 


e Acción “calmativa” con margen de EN LOS ESTADOS 


dosificación excepcionalmente am- 


plio sin depresión, somnolencia o DE ANSIEDAD 


incoordinación muscular. 

+ NOSTYN no afecta las funciones 

autonómicas ni la lucidez mental. Y TENSION 

e No hay evidencia de acumulación, Ss 

resistencia o adicción con NOSTYN. 
. “CALMATIVO” O 

Por su acción “calmativa” específica' - y > E s 

NOSTYN es de gran utilidad en lo 

estados de tensión y ansiedad. 

NOSTYN puede indicarse también con: 

seguridad en los estados de tensión 

y ansiedad asociados con úlcera pép- + 

tica, hipertensión y otros procesos: 

orgánicos. 

Presentación: Frascos de 24 table- , 

tas de 300 mg. o 


) V ña eN (2-ETIL-CIS-CROTONIL UREA) 
ha AMES COMPANY, INC., ELKHART, INDIANA, E. U. A. 
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THE NEW YORK POLYCLINIC 


ESCUELA DE MEDICINA Y HOSPITAL 


Organizada en 1881 


La Primera Institución Médica de América para Postgraduados 


PRACTICAL ELECTROCARDPIO- 
GRAPHY 


A two weeks part time elementaey 
course for the practitioner based 
upon an understanding of elect- 
rophysiologic principles. Standard, 
unipolar and precordial  electro- 
cardiography of the normal heart. 
Bundle branch block, ventricular 
hypertrophy, and myocardial in- 
farction considered from elinical 
as well as  electrocardiographic 
viewpoints. Diagnosis of arrhy- 
thmias of clinical significance will 
be emphasized.  Attendance at, 
and pariicipation in, sessions of 
actual reading of routine hospital 
electrocardiograms. 


OBSTETRICS and GYNECOLOGY 


--A two months full time course. 
In Obstetrics: 
clinics;  attending 

operative deliveries; 
struetion in operative obstetries 
(manikin). X-ray diagnosis in 
obstetrics and gynecology. 
of the newborn. 
lectures; touch 


prenatal 
normal and 
detailed in- 


lectures, 


Care 
In Gynecology: 
clinies; witnes- 
sing operations; examination of 
pacients per-operatively; follow-up 
in wards post-operatively. Ob- 
stetrical and gynecological pathol- 
Ogy. Culdoscopy. Studies in 
Sterility. Anesthesiology.  Atten- 
dance at conferences in obstetrics 
and gynecology.  Operative gyn- 
ecology on the cudaver. 


ANATOMY - sSUkKG¿ICAL 

1, ANATOMY COURSE for those 
interested in preparing for Board 
Examinations. This includes lect- 
ures and demonstrations together 
with supervised dissection on the 
cadaver. 


2. SURGICAL ANATOMY for 
those interested in a general Re- 
fresher Course. This includes lec- 
tures with demonstrations on the 
dissected cadaver, Practical ana- 
tomical application is emphasized. 


3. OPERATIVE SURGERY (CA 
DAVER). Lectures on applied an- 
atomy and surgical technic of 
operative procedures. Matriculants 
perform eoperative procedures on 
cadaver under supervision. 


4, REGIONAL ANATOMY for 
those interested in preparing for 
Subspecialty Board Examinations. 


PROCTOLOGY and GASTRO- 
ENTEROLOGY 


A combined course comprising 
attendance at clinics and lectures; 
instruction in examination, diag- 
nosis and treatment;  pathology, 
radiolog y, anatomy, operative 
proctology on the cadaver, anes- 
thesiology, witnessing of opera- 
tions, examination of patients 
preoperatively and postoperatively 
in the wards and clinics; atten- 
dance at departmental and gene- 
ral conferences. 


Para información ablíva: esta estos $ FOO aUNOR: cursos diríjase a: 


The Dean, 345 West 50th St., New York 19, N. Y. 


Asociación Médica de Puerto Rico 


ASAMBLEA ANUAL 


Noviembre 18-22, 1958 


A LOS SEÑORES MEDICOS 


Nos complacemos en recordarles que desde hace 25 
años somos distribuidores de los productos de EL 
LILLY, de los cuales siempre tenemos completo 


surtido en existencia. 


3. M BLANCO, INC, 


(Droguería Blanco) 


ASAMBLEA ANUAL 


ASOCIACION MEDICA DE PUERTO RICO 


Noviembre 19-23, 1957. 


QUINCUAGESIMA - QUINTA 
ASAMBLEA ANUAL 


DE LA 


ASOCIACION MEDICA 
DE PUERTO RICO 


Noviembre 18-22, 1958 


Locales para exhibiciones técnicas 


disponibles 


Haga su reservación con tiempo 


Litty 


QUALITY / RESEARCH /INTEGRITY 


new 
non-narcotic analgesic 


with the potency of codeine 
DARVON 


(Dextro Propoxyphene Hydrochloride, Lilly) 


is a new, chemically different analgesic which is equally as potent as 
codeine yet much better tolerated.! *'Darvon'” given orally is of value 
in pain produced by trauma or disease. In clinically useful doses, 
*Darvon” does not produce euphoria, tolerance, or physical dependence. 


DARVON COMPOUND 


(Dextro Propoxyphene and Acetylsalicylic Acid Compounad, Lilly) 


further intensifies effectiveness by combining the anti-inflammatory 
and antipyretic benefits of*A.S.A. Compound”* with the pure analgesic 
properties of 'Darvon.” 


Each Pulvule 'Darvon Compound” provides: 


*Darvonr' . . OS, MA O TE O 
Acetophenetidin. 5 II AA O 
'A.JS.A. (Acetylsalicylic Acid, Lilly) . A 
Caffeine 32.4 mg. 


Dosage: 'Darvon' tina adult Acida] is 32 mg. every [our ia or 65 mg. every 
six hours as needed. 
Available in 32 and 65-mg. pulvules. 
*“Darvon Compound*—Usual adult dose is 1 or 2 pulvules every six 
hours as needed. 


1. Gruber, C. M., Jr.: J.A.M.A., 164:966 (June 29), 1957. 
**A.S.A. Compound” (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 
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LEDERLE ANNOUNCES 


NEW 
ACHROMYCIN V 
CAPSULES 


CRYSTALLINE TETRACYCLINE HC 1 BUFFERED WITH CITRIC ACID 


for:fast and consistent control of infections 


| bigber, faster, 


more consistent blood levels 
contains no sodium 


fast resolution of infections 


LEDERLE LABORATORIES, CO. 
1470 Fernández Juncos Ave. 
Santurce, P. R. 
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EVALUATION OF THE TESTS FOR SERUM TRANSAMINASE 
ACTIVITY, AND ETHER-EXTRACTABLE BILIRUBIN IN 
URINE IN THE JAUNDICED PATIENT 
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INTRODUCTION 


In the differentiation of the various types of jaundice several 
combinations of the tests of liver function have been employed 
with variab:e success and lack of general acceptance. It is re- 
cognized that no one test can be considered as a reliable index of 
liver function under all conditions. It is also well accepted that no 
test or combination of tests of liver function is a substitute for a 
careful clinical appraisal of the jaundiced patient. The study of 
the formation, metabolism and excretions of bilirubin offers cri- 
tical information for the interpretation of the various mechanisms 
leading to the development of jaundice.!! 12! In the jaundiced 
patient with bilivubinuria, the urinary bilirubin has been found to 
yield a most exclusively bilirubin conjugated with glucuronic acid, 
which i3 direct reacting bilirubin.* Tests which demonstrate dif- 
fuse parenchymal liver damage, early in the course of liver disease 
are also of great value in the differential diagnosis of jaundice. 
An example of these is the elevation in the serum transaminase 
activity (SGO-T and SGP-T) which has been considered of diag- 
nostic importance in the determination of liver cell injury.” ** In 
this paper we will present the results obtained in 26 jaundiced pa- 
tients by using the tests for serum ktransaminase activity? and 
ether-extractable bilirubin in urine,” besides the serum bilirubin 
partition.'” The material is representative of the two types of 
jaundice presenting the greatest difficulties for their differentia- 
tion, nameiy, hepatogenous and extra-hepatic obstructive jaundice. 

* From Bayamón District Hospital. 
** From Auxilio Mutuo Hospital. 


*** From the San Juan City Hospital. 
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METHODS 


The colorimetric method for the estimation of serum transa- 
minase activity (SGO-T and SGP-T) was employed.* This method 
is simple and requires no enzymes as reagents, but is somewhat 
less accurate than the other methods (spectrophotometric and chro- 
-matographic.)* 

Normal values determined in 14 blcod dono+s are as follows: 

SGO-T = (15-41) units 
: SGP-T = (10-45) units 

The serum transaminase activity was considered normal from 
0.50 units, slightly elevated from 51-150 units, moderately elevated 
from 151-300 units, and markedly elevated if above 300 units. 

The test for ether-extractable bilirubin in urine (EEB-U) as 
described by Wainrach was modified." Vigorous shaking of the 
urine-e.her mixture was eliminated because it may result in the 
formaticn of a “gel”. It is recommended that mixing be carried out 
by gentle inversion of the test tube about 50 times. This is follow- 
ed by centrifuging at slow speed (1500 r.p.m.) for 3 minutes to 
obtain a clear supernatant. The reading of the % transmission of 
lieht in the supernatant-ether-layer is taken in the Coleman Jr. 
Spectrophotometer at 420 mu, using ether as the control blank. 

Normal values for EEB-U in 10 healthy individuals ranged 
from 65 to 24% of light transmission. In 10 patients without sus- 
pected liver disease or jaundice similar values were obtained, rang- 
ing from 65 to 95%. 

The ether-extractable bilirubin in urine test was graded as 
definitely positive (-) if the percentage of light transmission was 
below 50; doubtful (--) if the percentage of light transmission 
was 51-60; and negative if the percentage of light transmission 
was above 60. 

In four cases of extrahepatic obstructive jaundice having a 
positive EEB-U test and employing the method of Golden é 
Snavely, the bilirubin extracted in the supernatant ether layer 
ranged between 5.4 to 34% of the total bilirubin in the urine with 
an average of 19%.? 

The serum bilirubin was determined by the method of Malloy 
and Evelyn. 


ANALYSIS OF MATERIAL 


Twenty six cases of jaundice were adequately studied. These 
are divided into three groups: 1) extrahepatic biliary obstructive 
jaundice; 11) hepatogenous jaundice due to acute, diffuse liver in- 
jury; III) hepatogenous jaundice due to chronic liver disease. 


Case 
No. 


RRM 
141860 
PL 
141840 
AGC 
141654 
MC 
140270 
AL 
142630 
JR 
137952 


EM 
143770 
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Group l includes 9 patients, 5 males and 4 males, ages ranging 
from 58 to 92 years. In 9 cases the diagnosis was confirmed by 
laparotomy and in 5 of them by histologic examination also. Two 
patients had cancer of the ampulla of Vater, six had cancer of the 
pancreas, one had cancer of the gall bladder. The SGO-T, or SGP-T 
activity or both were slightly to moderately elevated in all cases 
except one case who had a marked elevation in SGO-T once. The 
ether-extractable bilirubin in urine was definitely positive in seven 
cases, doubtful in two cases. 


TABLE 1 

EXTRA-HEPATIC BILIARY OBSTRUCTIVE JAUNDICE 
| | | Serum | Ether 
| | | Transaminase | Extractabl: 
| Sex |: Age | Diagnosis 1 SsGO | SGP” E ¡  Bilirubin 
| | | | | | in urine- 
| | | : 
| M | 58 | Cancer Amp. Vater | sl eley | sl eley ] + 
| | | 
ESMAS >| ”»  Pancreas | mod eley | mod eley | + 
| | | | 
E EN S Pancreas | sl eley | sl elev + 
| | | | | | 
ao e A Es Pancreas | mod eley | Sis | + 
| | | | | 
A as Gall Bladder | mod eley | mod eley | ES 
| | | | E 
E. > 5 Pancreas | sl elev | a | of 
| | | | | ei 
EE MAS si Pancreas | mod eley | FE | + 
| | | 
E PE ” Amp, Vater | sl elev | normal | + 
| | | 
A ys Pancreas | marked eley | mod E | + 


In Group Ill, hepatogenous jaundice due to acute liver injury, 
a total of 12 cases was included, 5 females and 7 males, ages rang- 
ing from 11 to 87 years, with ten patients below the age of 40 
yrs. In eleven the diagnosis was acute hepatitis (most likely of 
viral etiology), and one case had pericholangitic hepatitis with as- 
sociated cholelithiasis. In the latter case the diagnosis was confirm- 
ed by biopsy of the liver, and operative cholangiography showed 
a normal extrahepatic biliary system. This case had a slight ele- 
vation of the SGO-T and SGP-T activity, and a definitely positive 
test for ether-extractable bilirubin in urine. In 10 of the 11 cases 
of acute hepatitis who had determinations of SGP-T there was a 


(10) 


(11) 


(12) 


| PRA | Serum E Me 
Case | | | | Transaminase | Extractable 
No. | Sex | Age | Diagnosis | Activity | Bilirubin 
| | | SsGO | SsGP | in urine 
ICL | | Pericholangitic Hepatitis | | 
o E o 1 E Cholelithiasis | sl eley | sl elev | + 
HM | | | 
141066 M | 23 | Acute Hepatitis | mod eley | marked elev | — 
JO | | | 
150170 mM | 16 | Acute Hepatitis | marked eley | marked elev | + 
god. 259 | | | 
140756 M | 52 | al pa | marked elevy | ER | — 
FSR- | | | | | 
141699 | M | 22 | ñi EN | marked elev | marked elev | — 
NR | | | | | 
142082 y 40 | a ¿ | marked elev | marked elev | de 
JM | | | | | 
142221 M 13 | 7 b | marked elev | marked elev | y 
EJ | | | | | | 
80919 F dy 4 $ q | marked elev | marked elev | — 
ELQ | | | | 
150102 F 12 | ps is | marked elev | marked elev | — 
AM | | | | 
142649 | M 28 | E e | marked elev | marked elev | + 
TY | | | | | 
116982 M | 32 | 4 | marked elev | marked elev | + 
| | | | 
LA O ML 2 ss | marked elev | marked elev | A 


124 BoL. Asoc. MÉD. DE P. R. : AmíIL, 1953 


marked elevation; while the SGO-T was markedly elevated in ten 
and moderately elevated in one case. That is, ail the cases of 
acute hepatitis except that with pericholangitic hepatitis had 
a marked elevation of SGO-T or SGP-T or both. The EEB-U was 
definitely positive in 4 cases, doubtful in 2 cases and negative in 
6 cases. 


TABLE Il 
HEPATOGENOU3 JAUNDICE, ACUTE LIVER INJURY 


Group III, hepatogenous jaundice secondary to chronic liver 
disease and fatty liver, included five cases, 3 females and 2 males, 
ages ranging from 26 to 55 yrs. The diagnosis in these cases was 
based on clinical findings, histologic examination was not perform- 
ed. The SGO-T was markedly elevated while the SGPT-was mode- 
rately elevated in one case. One case had normal SGP-T and 
SGO-T, while three cases showed a slightly elevated SGO-T and 
a normal SGP-T. The EEB-U was negative in 3 cases, doubtful 
in one case, and definitely positive in another case. 
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TABLE III 
HEPATOGENOUS JAUNDICE, CHRONIC LIVER DISEASE 
po | Serum | Ether 
Case | Transaminase | Extractable 
No. | Sex | Age | Diagnosis Activity | Bilirubin 
| SGO sGP | in urine 
(1) CGM. | Cirrhosis liver (active) | E] | 
141301 PP. 38 Schistosomiasis marked elev | mod eley | — 
Bleeding varices, cso- | | 
| phageal rs | 
(2) FR | | | 
141373 Fr 38 Cirrhosis liver (active) sl eley normal | -- 
(3) JFS | | 
126184 M 43 Cirrhosis liver (active) sl eley normal | + 
Schistosomiasis | 
(4) BC UP VE 66 Cirrhosis liver (active) normal | normal | es 
(5) GCA F | 38 | Fatty liver (Cirrhosis?) | sl eley | normal | — 


Ser:al determination of serum transaminase activity and ether- 
extractable bilirubin in urine were performed in 6 cases of extra- 
hepatic biijary obstruction. Figure I presents the pattern for 
EEB-U that appears to show all possib!e results in this condition. 
The percentage of light transmission gradually diminishes to a 
point below 40 and then rises to ncrmal values. Figure II shows 
a section of the liver in this case in the area of the central vein 
revea ing bile staining of the eystoplasm of hepatic. cells, and plug- 
ging of biliary canaliculi. Parenchymal liver damagé is insigni- 
cant. Figure II shows the descending limb of the curve, while 
figure IV shows the ascending limp. Figure V is a section of the 
liver in the:case shown in figure TIL. It shows prominent plugging 
of biliary canaliculi, and bile staining of the cytoplasm of the 
hepatic cells. There is some evidence of hepatic cell injury with a 
finely vacuolated cytoplasm. An occasional inflammatory cell is 
seen in the sinusoids. Figure VI is a section of the liver in the 
case shown in figure IV. It reveals bile p-ug ing ot. eanaliculi and 
slight staining of the cytoplasm of the E «cells. The sinusoids 
are di ated and there is minimal evidence of hEbÁ Mo damage. There 
were three cases similar to Figure III and two cases like Figure 
IV, It is observed in these figures that the direct hyper-bilirubi- 
nemia is sustained, while the serum transaminase activity varies 
from a slight to moderate elevation. 


OBSTRUCTIVE JAUMDICE 
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The case of pericho!langitic hepatitis (intrahepatic biliary 
obstruction) showed a sustained hype bilirubinemia, a slightly 
c'evated serum transaminase activity (border-line) and a positive 
EEB-U followed by an early rise to doubtful values. (Figure VII). 
Figures VIII and IX are sections of the liver in this case. The 
low power view shows evidence of plugging of biliary canaliculi, 
b'le staining of the cytoplasm of hepatic cells, and prominent hyper- 
chromatizsm of hepatic cell nuclei, with numerous large nuclei. A 
high power view shows the nuclear alterations (double nuclei, 
large nuclei) indicative of hepatic cell regeneration, and small foci 
of inflammatory cells predominanty lymphocytes and p!:asma cells 
with an occasional eosinophile and polymorphonuclear leukocyte. 
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The cases of acute hepatitis followed two patterns.. Five cases 
showed a doubtful or definitely positive EEB-U followed by a rapid 
rise to normal values. This was accompanied by a corresponding 
drop in serum transaminase activity and serum bilirubin. (Figure 
X). In the remaining six cases the EEB-U was persistently nor- 
mal, while the serum bilirubin and serum transaminase activity 
dropped as in the previous 5 cases. (Figure XI). 
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Serial tests in the cases of jaundice secondary to cirrhosis of 
the liver and fatty liver showed a similar pattern in three of them. 
The EEB-U was normal. The SGO-T and SGP-T were normal or 
slightly elevated, except in one case where there was a marked 
elevation of SGO-T and moderate elevation of SGP-T. The serum 
bilirubin subsided gradually to almost normal levels. One case had 
a positive EEB-U on one occasion, a slightly elevated SGO-T, a 
normal SGP-T, and a gradual drop in serum bilirubin. The other 
case showed a doubtful EEB-U on one occasion, norma! SGO-T and 
SGP-T and gradual disappearance of hyperbilirubinemia. (Fig. XII) 


DISCUSSION 


From the data presented it appears that serial determinations 
of serum transaminase activity and ether-extractable bilirubin in 
urine are of diagnostic value in the differentiation of non-obstruc- 
tive from obstructive jaundice. 

A positive EEB-U test in a jaundiced patient is indicative of 
an obstructive mechanism. The obstruction may be intra or ext:a- 
hepatic in location. The combination of a markedly elevated serum 
transaminase activity (SGO-T or SGP-T) and a positive EEB-U 
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FIG. XII 


test has been found in cases of acute hepatitis with an obstructive 
phase almost exclusively. A rapid change (within one week after 
the onset of jaundice) frcm a positive to a negative EEB-U was 
observed in these cases. Recovery took place in all the cases and 
the serial determinations of these tests revealed a prog:essive drop 
in the serum bilirubin. Acute hepatitis with jaundice in the ab- 
sence of an obstructive component presented a negative EEB-U 
test and a markedly elevated serum transaminase activity. 

Cases of extrahepatic biliary obstructive jaundice secondary 
to neoplasms are characterized by a positive EEB-U test, a no:- 
mal to moderately elevated serum transaminase activity and a 
sustained hyperbilirubinemia. The EEB-U test changed from po- 
sitive to negative slowly (one week or longer after onset of 
jaundice). 

One case of pericholangitic hepatitis was found in this study 
and it presented the picture of obstructive jaundice with slight 
elevation of serum transaminase activity, sustained hyperbiliru- 
binemia and a positive EEB-U test which rapidly changed to nor- 


134 BoL. Asoc. MÉp. DE P, R, ABRIL, 1958 


mal levels. The differentiation of this case from those of extra- 
hepatic biliary obstruction is most difficult. Liver biopsy is a pos- 
sible solution to this problem, as well as the use of adrenal corti- 
coids. 

For active cirrhosis of the liver the tendency has been to pre- 
sent a normal or variable elevation in transaminase activity; a 
gradually subsiding hyperbilirubinemia, and a negative EEB-U 
test with occasional positive results on serial determinations. 

Disease processes as choledocholithiasis, cholangitis, hepato- 
mas, metastatic liver neoplasms, etc., should be studied with these 
tests for a more complete evaluation of their usefulness and li- 
mitations. 

The simplicity of the procedures plus the fact that they are 
not expensive are added factors favoring theiz adoption, if more 
data confirms the results presented. 


CONCLUSION 


_The data analyzed is not sufficient to warrant any final con- 
clusions at this point. Nevertheless, the findings presented sug- 
gest that this combination of tests, serum transaminase activity 
and ether-extractable bilirubin in urine plus the serum bilirubin 
partition, when performed serially are potentially useful as an aid 
in the differential diagnosis of jaundice if properly used and inter- 
preted. 
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dE 
THE DUBIN-JOHNSON SYNDROME OR CHRONIC 
IDIOPATHIC JAUNDICE 


REPORT OF A CASE 


CHARLES LEE, M.D.,** RAMON A. SIFRE, M.D., LORENZO GALINDO, M.D., 
and JOSE A, RULLAN, M.D, 


In the study of cases with jaundice, the clinician occasionally 
encounters instances where the jaundice does not fall into any of 
the common categories. In dealing with the less common and moze 
obscure cases of jaundice, we will find a grcup of cases where the 
elevation in the values of the serum bilirubin does not appear to 
be associated with either hepato-cellular or hemolytic or obstrue- 
tive processes. Most physicians are aware of the entity known 
variously as familial nonhemolytic jaundice, constitutional hepatic 
dysfunction or Gilbert's disease. In this condition we find the fa- 
milial occurrence of hyperbilirubinemia of the indirect type asso- 
ciated with normal liver function tests. In 1954, Dubin and John- 
son* from the Armed Forces Institute of Pathology and the Ve- 
terans Administration described a new condition which they termed 
“chronic idiopathic jaundice”. Since the original presentation 
Sprinz and Nelson,? Stein,* and others**” have reported on addi- 
tional cases. It is our purpose to report another instance of this 
syndrome in order to call further attention to its occurrence. It is 
the first such case reported in Puerto Rico. 


CASE REPORT 


The subject of our report, C.R.C. (S.J.C.H. No. 56-16571) is 
a 28 year old white male who was admitted to the Medical De- 
pariment of the San Juan City Hospital on October 12, 1956 with 
complaints of occasional fatty food intolerance and occasional 
episodes of right upper quadrant pain of slight to moderate inten- 
sity of about six months duration. The patient also gave history 
cf having been told he had yellowish sclerae by several physicians, 
but had never noticed this himself. He was first told about his 
icteric sclerae in 1950 by a physician in New Jersey when the 
patient developed an eye infection. In January 1951, he was ad- 
mitted to a New Jersey Hospital for his eye trouble which was 
diagnosed as chorioretinitis. During this admission he was also 


* From the Department of Internal Medicine and Pathology, School of Medi- 
cine, University of Puerto Rico and the San Juan City Hospital, San Juan, 
Puerto Rico. 

** Former Resident in Internal Medicine, San Juan City Hospital, San Juan, 
Puerto Rico. 
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found to have icteric sclerae and an icterus index of 26.2. FBS, 
NPN, CBC, ESR, serology, urinalysis were all within normal limits 
and Widal agglutinations were also negative. The patient was 
finally discharged with the diagnosis of chorioretinitis and in- 
fectious hepatitis. 

The patient did well until six months prior to his hospital- 
ization at the S.J.C.H., at which time he started developing occa- 
sional moderate right upper quadrant pain especially after fatty 
meals, without any other accompanying symptom. He was seen by 
a local M.D. who prescribed a low fat diet and Hepa-Desichol and 
the patient improved although he still felt the pain occasionally. 
Laboratory tests performed at this time revealed: BSP 8.3% after 
45 minutes; Hanger's test of 2 plus and 4 plus; TSP 6.1 Gm.% 
with 4.14 GM.% Albumin and 1.96 Gm.% Globulin; Bilirubin 1.4 
mgm. % direct and 1.0 mgm. % indirect. Sedimentation rate and 
hematocrit were normal. 

On October 1956 he was seen at the San Juan City Hospital 
and admitted when he was noticed to have moderately icteric 
sclerae. The physical examination was essentially negative except 
for the slight icterus and moderate RUQ tenderness on pa'pation. 
No hepato or splenomegaly were noted. The past history was ne- 
gative except for the chorioretinitis and the chronic latent jaundice. 
There was no family history of jaundice. 

Laboratory studies showed: CBC, prothrombin time, bleeding 
and clotting time, platelet count, Coomb's test, reticulocyte, count, 
red cell fragility test, alkaline phosphatase, serum phosphorus, 
Hanger's, thymol turbidity, ZnSO, turbidity, Vitamin A absorption, 
serum iron and ion tolerance studies were all within normal limits. 
Total serum protein was 8.4 Gm.% with 4.4 Gm.% Albumin and 
4.0 Gm.% Globulin. The serum protein electrophoretic pattern was 
normal. BSP retention after 45 minutes was only 6%. The serum 
bilirubin on admission was 0.84 mgm.% direct and 0.86 mgm % 
indirect; before discharge the values were 1.2 mgm % direct and 
1.2 mgm % indirect. Examination of feces was negative for oc- 
cult blood and for bile, and positive for urobilinogen. Urinalysis 
was normal and the urine was found to be positive for bile and 
traces of urobilinogen were found at 1/10 dilution. A cholecysto- 
eram was reported as showing “considerably less than usual con- 
centrating ability in the gall bladder after doubly intensified exam- 
ination“. By duodenal drainage only a light yellow bile was ob- 
tained even after stimulation with MgSO,; no crystals or pigment 
were found in the microscopic examination of the bile. A liver 
biopsy was done and the results will be described below. 


Our patient was again hospitalized seven months later due to 
infectious parotitis and secondary orchitis. Several studies were 


VoL, 50 No. 4 LEE, Er AL: DUBIN-JOHNSON ¡SYNDROME 137 


repeated with the following results: CBC, urinalysis and serology 
were negative; Thymol turbidity 2.6 units, Hanger's test plus- 
minus and one plus, bilirubin 1.83 mem % direct and 0.6 mgm % 
indirect. A serum amylase study done on admission was 328.8 mgm 
%. As can be seen by these results, the liver condition is stable 
and did not appear to be jeopardized by his infectious disease. 


Pathologic Report: 


Pathologic findings on biopsy of liver (Figure 1) —Microsco- 
pically, there was no parenchymal alteration in the liver tissue. 
Slight lymphoid cell infiltration of the portal fields was noted. The 
most prominent histological change was the presence of a coarsely 
granular brown pigment in the cytoplasm of the liver cells. The 
pigment deposits were more dense and prominent in the center of 
the hepatic lobules. The Kupfer cells were essentially normal. 


FIG, 1 
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Histochemical Studies: All studies were carried out on paraffin 
tissue sections. | 

The following table presents the main findings in comparison 
with other published cases: 


TABLE I: DUBIN-JOHNSON SYNDROME 
COMPARATIVE PROPERTIES OF PIGMENTS 


TEST OR THIS CASE | PUBLISHED CASES 
PROPERTY (S.56-2893) 

Color HE Light Brown | Yellowish Brown 
Basophilia Positive Positive 

Under Polarized Light Isotropic Isotropic 

Action of Solvents Resistant Resistant 


(alcohol, ether) 


Stain for Bilirubin Negative Negative 

Stain for Iron Negative Negative 

Acid Fast Slight Positive Positive or Negative 
Reduction Ferric Ferricyanide Negative Positive 

Performic Acid - Schiff (PFAS) Negative Usually Positive 


Sudan Black B 


Not Performed Usually Positive 


Dubin and Johnson' considered this pigment as a lipochrome-like 
substance. Brown and Shnitka* believed that this pigment should 
be classed as a lipofuscin substance. Acording to Pearse, lipofus- 
cins are oxidation products of lipids, and he expresses the natural 
history of these substances with the following graphic: 


SR 
ANORESCENONA> 


US 


Fig. 2. Reproduced thru the courtesy of Pearse, Histochemistry, p, 262, J and 
A, Churchill Ltd., Publishers, London, England, 
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As oxidation of the lipid precursors increases, their chemical 
and physical properties change and pigmentation usually becomes 
stronger with this process. Since the degree of oxidation is vari- 
able, it is easily explained why the staining properties of lipofuscins 
show fluctuation between individual cases and even differences in 
staining of pigment granules in the same histological slide. The 
case on hand was subjected to only a few staining procedures due 
to the scarcity of the material. The underlying cause of this disease 
remains unknown up to the present time. 


DISCUSSION 

Ye In our patient jaundice became manifest at age 22, 6 years 
prior to admission to S.J.C.H. In the previously reported cases the 
onset of jaundice has varied from birth to late old age, although 
the highest number of cases were in their twenties. It is impossible 
to determine the exact age of onset of our patient's jaundice since 
he may have had it for a long time prior to the time when it was 
called to his attention. 

Previously reported cases give no familial history of icterus. 
This was also true in our case. On the other hand, in constitutional 
hepatic dysfunction a familial occurrence is almost the rule. 

Our patient complained of frequent episodes of right upper 
quadrant abdominal pain of dull, aching character and of short 
duration. The presence of pain is only occasionally observed in 
constitutional hepatic dysfunction, being however frequently pre- 
sent in the Dubin-Johnson group. In the 12 patients of their ori- 
ginal series, pain was noted in 11 out of 12 cases. Weakness, fati- 
gabi!lity, anorexia, nausea and/or vomiting were not present in our 
case. 

No evidence of hemolysis has been uncovered by other authors. 
Our patient also gave negative results to the usual tests for hemo- 
lysis with lack of anemia, spherocytosis, reticulocytosis, increased 
csmotic fragility, or positivity of Coomb's test. The urine showed 
normal amounts of bile and urobilinogen. Fecal urobilinogen de- 
terminations were not performed, neither were red cell survival 
studies. 

The serum bilirubin levels were fluctuating with 0.84 mgm %, 
1 minute direct reacting bilirubin and 0.88 mgm % indirect on 
one occasion and 1.2 mgm % direct and 1.2 mgm % indirect the 
next time. Seven months later, in the second S.J.C.H. admission 
of our patient, the serum bilirubin values were 1.83 mgm %, 1 mi- 
nute direct reacting bilirubin and 0.6 mgm % indirect. The very 
definite elevation of the direct bilirubin is in contrast with the 
cases of Gilbert's disease where the elevation takes place in the in- 
direct fraction. 
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The bromsulphalein determination, using the 5 mgm./kilo 
dose, with a specimen obtained after 45 minutes gave a slight ele- 
vation (8.3%) on one occasion and was within normal limits (6%) 
later on. Abnormal BSP detention has been frequently though not 
universally found in the other cases. 

The cephalin flocculation test was definitely abnormal at one 
time (2 plus, 4 plus) and normal later on (plus-minus, one plus). 

The thymol turbidity was consistently abnormal (6.3, 6.6) but 
the zine sulfate turbidity gave a normal value of 8.8. 

The alkaline phosphatase gave normal values as well as the 
prothrombin determinations. The serum proteins fell within normal 
limits. 

The total serum cholesterol was elevated to 311 mgm % with 
a low ester percentage of 52%. 

The serum oxaloacetic and pyruvic transaminase determina- 
tions were both normal. 

An oral cholecystography with a double dosage gave only faint 
visualization of the gall bladder shadow. 

Failure of visualization of the gall bladder has been shown to 
occur by previous authors. 

At the time of liver biopsy we were very surprised by the 
eross appearance of the specimen obtained in that it was of a 
dark green-black color. Other authors have commented on this 
finding. 

Thus we see that our case conforms with the previously re- 
ported cases. 

The establishment of a diagnosis of the Dubin-Johnson Syn- 
drome would appear to be of more than just academic interest. In 
cases of chronic continuous or intermittent jaundice the attending 
physician may be tempted to offer a poor prognosis because of an 
erroneous impression of chronic hepatitis. However, if liver biopsy 
is performed and the presence of the typical pigmentation con- 
firmed, then the prognosis can be said to be excellent since it ap- 
pears from all reports that there is no interference with the nor- 
mal activities or lifespan of individuals affected with this condi- 
tien. Again the presence of jaundice over a prolonged period of 
time together with the finding of non-visualization or poor visual- 
ization of the gall bladder at the time of cholecystography could 
make one suspect the possibility of extrahepatic obstructive jaun- 
dice. Recognition of this new syndrome may prevent unnecessay 
laparotomy in such cases. 


SUMMARY 


1—A case of the Dubin-Johnson syndrome is reported. This 
is the first case reported in Puerto Rico, although other authors 
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have reported two additional instances of this condition in Puerto- 
rican soldiers. 

2—The case fulfilled the postulates of increased direct-reacting 
binirubin, abnormal liver flocculation tests, abnormal BSP reten- 
tion, poor visualization of the gall bladder after double intensified 
oral dose, and the gross and microscopic presence of the character- 
istic idiopathic pigmentation within the liver cells. 
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ARTERIAL EMBOLIZATION: MODERN CONCEPTS OF 
MANAGEMENT : 


CACASE REPORT OF SUCCESSIVE AORTIC “SADDLE” AND FEMORAL 
EMBOLECTOMIES IN AN ADVANCED CARDIAC PATIENT)“ 


e 
JOSE S. ¡LICHA, M.D, and JOSE M.¡TORRES-GOMEZ, M.D.* 


Embolization into the aorta and peripheral arteries represents 
a dramatic event which has been associated with a high morbidity 
and mortality.” 1% Modern concepts of surgical therapy which 
include rapid intervention, have definitely saved limbs and 
lives.?.+5,5,28. Yet, according to Pool et al,'* up to 1952, only thirty 
three (33) successful aortic embolectomies had been performed. 

We believe that the presentation of this case of successive 
multiple aortic and peripheral arterial embolizations is justified 
not only to add another successful one to a rather limited registered 
number,”.5.*6.15,19,25 but also to use it as a means to stress modern 
concepts of management and to announce it as the first success- 
ful case of aortic embolectomy performed in Puerto Rico. 


CASE REPORT 


A 68 year old white widow was admitted to Doctors' Hospital 
on March 29, 1957 with gross cardiac decompensation, manifested 


Figure I 


* From Doctor's Hospital, Santurce, P, R. 
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by orthopnea, rales, tender hepatomegaly, ankle edema, tachy- 
cardia, and cardiomegaly. (Fig. 1) A known case of hypertensive 
and arteriosclerotic heart disease under treatment with digitalis 
and diuretics for the past 214 years, her blood pressure had ranged 
from 164/120 to 140/100 and her pulse had been regular. A Grade 
I-II systolic murmur, heard at the apex, had been interpreted to 
reflect the presence of a mild degree of mitral insufficiency secon- 
dary to left ventricular enlargement. Difficulty in keeping her 
adequately compensated had already been evidenced in a previous 
hospital admission in January 1957 and in office visits in February 
and March 1957, when restrictions in her diet and activity, and 
oben in bie eE she me were required. 
Dc NOAA 
HO state of RAE was improving gradually under 
the usual methods of therapy (digitalis, diuretics, bed rest. low 
salt diet, etc.) when on the fourth hospital day (4/2/57) the pa- 
tient complained of acute pain over the right thigh and numbness 
over the entire extremity. Shortly after, the pain shifted to her 
low mid-abdomen and radiated towards the right hip and knee. 
Though, at first, only the right leg seemed to be affected, by this 
time both lower extremities were cold and showed a marked dimi- 
nution in sensation to pain and touch. No pulsations were felt in 
either femoral artery or anywhere else in either leg. As an acute 
aortic occlusion was suspected, a surgical consultation was request- 
ed. The consultant's impression was that of a saddle embolus at the 
aortic bifurcation. Though complete cardiac compensation had not 
yet been achieved, it was decided to operate in view of the grave 
complications that severe ischemia could provoke in her lower ex- 
tremities. 
l/ 

- Under endotracheal cyclopropane anesthesia, a saddle embolus 
was evacuated from the aorta 9 hours after the onset of symptoms, 
and regular peripheral pulses were adequately felt right after the 
conclusion of the operation. 


On the following day, 4/3/57, all pulses were felt with the 
exception of those over the right posterior tibial and dorsalis pedis 
arteries. The right foot felt cool in relation to the left one but 
normal tactile and pain sensation had returned to both legs. Her 
convalescence was uncomplicated until the fifth post-operative day 
when an irregularity was noted in her pulse and an electrocardio- 
gram revealed auricular fibrillation. (Fig. 2) Anticoagulant ther- 
apy was started at this time with the hope of converting the fi- 
brillation to regular sinus rhythm afterwards. 
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Figure Il 


Three days later (4/10/57), the patient developed unexplained 
cold sweats and her right radial pulse became barely palpable. 
Three hours later the left popliteal pulse could not be felt. The 
patient had complained of pain over the left thigh and the leg 
was already turning cold and cyanotic when the surgeon was con- 
sulted again. Three and a half hours after the onset of symptoms, 
a left femoral artery embolectomy and a stripping periarterial sym- 
pathectomy were performed. All pulses in the left lower extremity 
were regained immediately following the operation. Though the pa- 
tient had been on dicumarol, Vitamin K,Oxide was not used because 
her prothrombin time had not yet reached significantly elevated 
values. The dicumarol was then increased and two days after sur- 
gical intervention the patient's prothrombin time was 30 seconds 
while the control was 13 seconds. There were no bleeding compli- 
cations post-operatively. 


No surgical therapy was required for the embolus to the right 
arm because of the evident adequacy of its collateral circulation. 
On 4/11/57, the first day following the left femoral embolectomy, 
quinidine was prescribed, and the auricular fibrillation converted 
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to regular sinus rhythm within 24 hours. (Fig. 2) Associated 
medications received all along included digitalis orally and/or 
intramuscularly, Neohydrin orally, different forms of low salt 
diets, papaverine parenterally, small doses of sedatives, and anti- 
biotics. No further embolic complications occurred after the ar- 
rhythmia was corrected. The patient was maintained on 0.2 grams 
of quinidine and 100 mems. of dicumarol daily. The prothrombin 
time varied between 32-40 seconds with a control of 13. By 4/13/57, 
three days after surgery had been performed on the left femoral 
artery, she was ambulating and finally discharged on 4/20/57, 
3 weeks after admission. 


While at home, the patient remained active doing all types 
of domestic work. She complained for a short time of aches on 
and off related to her legs and toes but repeated examinations on 
follow-up office visits did not reveal any ischemic signs. The toe- 
nails remained intact. There was no loss of tissue. Gangrenous 
changes were never evident. The pulse remained regular, always 
felt at both femoral and radial arteries, but intermittently felt at 
the popliteal and ankle levels. 


By June 1, 1957 she developed hematuria. Intravenous pyelo- 
graphy showed ncrmal renal structure and function. Dicumarol 
was discontinued but as hematuria persisted. 50 mgms. of Vita- 
min K,Cxide were given intravenously. On the following day the 
urine was normal. One month later dicumarol was resumed but 
as she developed hematuria again, the drug was discontinued per- 
manently. By August, the patient began to show signs of decom- 
pensation such as gallop rhythm, dyspnea on exertion, rales, and 
hepatomegaly. The dose of digitalis was increased but no relief 
was obtained. 


It was then discovered that she had discontinued quinidine 
and had gone beyond the limits of activity that her heart disease 
permitted. Once more hospitalization was required on August 20, 
1957. An electrocardiogram confirmed the clinical impression that 
fibrillation was present again. Changes in the configuration of the 
QRS complex strongly suggested the occurrence of a myocardial 
infarction. On August 23, 1957, 3 days after admission, while the 
patient was gradually regaining cardiac compensation, she sud- 
denly developed difficulty in breathing, cyanosis, and loss of blood 
pressure, dying a few minutes after the onset of this episode. (Fig. 
3) Though permission for autopsy was not granted, it is our im- 
pression that this patient died of another attack of coronary throm- 
bosis, 414 months after the performance of successful saddle em- 
bolectomy. 
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Figure III 
A. Incidence 


Aorític emboiizaticns comprise 4-8% of all peripheral arterial 
emboli. Up to 1950 on!y 193 saddle embolectomies had been re- 
ported with 26 successful cases.!'? All but five of these 26 cases 
had been operated upon within 6 hrs. In 1952 Pool reported a total 
of 33 successful cases gathered from the literature.'” Around 75- 
25%" of remaining emboli find their way into the main arterial 
channels of the lower extremities. 55% lodging in the femoral 
arteries where the superficial location of these vessels makes sur- 
gical access an easy matter. 


B. Cause 


About 90-95% of arterial emboli have their origin in the heart 
as clots in the auricle in the presence of auricular fibrillation, or 
as mural thrombi in myocardial infarction.” 1%1% In our case we 
believe the cause to be myocardial infarction with mural thrombus 
detachment and lodgement of embolus at the aortic bifurcation in 
the first incident. Subsequently, the initiation of auricular fibri- 
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llation, contributed with other embolizations to the left femoral 
and right brachial arteries. 


C. Recurrence 


The tendency for recurrent embo'ization is common* and was 
found to occur in 39.5% of 200 patients reported by Warren et 
al,'* 53.7% of cases cccurring in rheumatic fibrillators and 2.5% 
requiring more than one embolectomy. 


D. Time 


Prompt diagnosis of a case of embolization with rapid inter- 
vention, preferably within a limit of 6 hrs., is the best guarantee 
of success. Precrastination only speils disaster in the great major- 
lty of cases. 

95% survival was reported in 19 extremities treated within 
6 hrs. by Shumacker et al! while 50% survival was reported in 
8 extremities treated within 6-13 hrs. Other workers*%.12.21,22 attest 
to the importance of early detection and treatment. 


E. Pathogenes:s 


An understanding of the pathogenesis of the sudden occlu- 
sion of a main artery by an embolus is mandatory if prompt 
diagnosis and proper management are to follow. Sudden oc- 
clusion leads to anoxia of tissues in the distal portion with vaso- 
spasm in the remaining collateral vessels. Vasospasm is depen- 
dent upon the sympathetic nervous system as the efferent arm of 
a reflex are having its focus of irritation at the occeluded portion 
of artery. If vasospasm persists, thrombosis propagating proxi- 
maliy and distally from the embolus, eventually affects the colla- 
terals in the process,” thus, jeopardizing the chances of limb sur- 
vival. Yet, it is amazing how faz the thrombotic process may pro- 
gress in a main arterial channel without involving the patenecy 
of collaterals. This fact is advanced as an important reason for 
aggressive surgical intervention in “late-cases” with good hopes 
of therapeutic success.”*.1? 


F. Diagnosis 


Early therapy can only follow early diagnosis. In this case, 
pain, pallor, pulselessness and lowered skin temperature of the 
affected extremities spelled obstruction of main arterial chan- 
nels—aorta in the first instance and left femoral and right bra- 
chial artery in the second episode. This complex of symptoms and 
signs in a known arteriosclerotic cardiac case with coronary throm- 
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bosis with known previously patent arteries served to cement the 
diagnosis in the mind of the attending cardiologíst, spurring im- 
mediate surgical consultation. 

The oscillometer and other diagnostic measures such as arte- 
ricgraphy may be utilized in establishing a diagnosis, but most if 
not ail cases are readily diagnosed by the facts offered by a care- 
ful history and physical examination. In this regard Albright 
and co-workers!” stress the importance of the 5Ps: pain, pallor, 
paralysis, pulselessness and paresthesia. 


G. Treatment 


The issue of conservative versus surgical treatment should 
have no place in any discussion on this subject. It is only th:0ugh 
the proper evaluation of every case that a decision shouid be made, 
as true in all problems in medicine. In our case both conservative 
and surgical procedures were utilized. Conservative treatment for 
ihe right brachial embo!izaticn was prescribed because on exami- 
nation of the right upper extremity adequate colateral circulation 
was found as evidenced by practically no symptoms or signs of 
¿cute arterial occlusion outside of a greatly diminished right radial 
pulsaticns. Veal and co-workers!” contend that embo.ism of the 
brachial artery can be treated with success under a conservative 
reg:men, rarely -equiring embolectomy. 

The use of sympathetic blocks, anticoagu'ants, alternating 
venous ocelusion, sympathetic ganglionectomies, peri-arterial sym- 
pathectomies (utilized by us as an adjunct to the femoral embolec- 
tomy) are conservative measures which have their place as ad- 
juncts in the modern treatment of arterial embolizations. They 
should be weighed in the light of a careful analysis of the case 
at hand so that the golden opportunity of saving a limb is not dis- 
regarded thru the acceptance of apparently safer but not adequate 
medical or surgical measures. The only yardstick of success in the 
treatment of arterial embolization, is a usable, asymptomatic limb 
and not merely one that has “survived”. 

Gocd flow oí blood in a limb is considered of far greater im- 
portance in preventine post operative thrombosis than is antico- 
agulant therapy although there is no reason why these substances 
should not be used jud'ciously if deemed necessary.: Warren and 
co-workers'* report in a series of 20 patients treated with long 
term anticoagulants 4 bleeding complications and 2 emboli during 
adequately induced hypoprcthrombinemia. Yet they still considered 
it reasonable to use anticoagu/ants where the visk of further em- 
bolism is great. Two of their cases had embolism two weeks fol- 
lowing cessation of therapy. 
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Aortic saddle embolization, on the other hand, should be 
treated surgically as soon as a diagnosis is made preferably within 
6 hours un'ess gangrene has supervened in the affected extremi- 
ties or the patient is moribund. Delay can oniy spell disaster.'” 
Of 10 cases of aortic saddle embolus treated conservatively by 
De Witt** 7 died and 3 developed gangrene of 1 limb. Intervention, . 
9 hours after the ccclusion in our case, led to complete success 
as ev.denced by an immediate restoration of peripheral pulsations 
following left common iliac arteriotomy and removal of the aortic 
embolus by “milking”. (Fig. 4) 

EMBOLECTOMY (AORTIC AND FEMORAL) 


CcaLcifieo AORTA 


4% eisio 
ps SADDLE EMBOLUS 


2"EMBOLUS 


2 Pincision 


Figure IV 


1t would have been technicaliy difficult and undu!y hazardous 
to perform an aortotomy in accomplishing saddle embolectomy be- 
cause the abdominal aorta had a stony hard consistenecy down to 
about 1” from the bifurcation. Right iiiac arteriotomy with milk- 
ing of the embo:us thru the incision proved to be an easy surgical 
manoeuver accomplishing its purpose satisfactorily. The embolus 
was removed in its entirety as proved by the presence of two 
smooth ends and the free flow of blood from proximal and distal 
portions of the artery on the release of the occluding clamps. This 
technique was utilized by Linton in 1915*%% and more recently re- 
commended by Gordon” who believes it preferable to an aortotomy 
and by Weisman et al** who emp'oyed it with success in two cases. 


in accomplishing the left common femoral arteriotomy for re- 
moval of an embolus lodged in the vessel at its upper end free 
fow of blood was also immediately obtained from the proximal 
and distal ends of the vessel confirming arterial patency above 
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and below the previous site of obstruction. This could be accom- 
plished because no propagation of thrombus had occurred due to 
early intervention. When a distal thrombus is present, there are 
various surgical manoeuvers that should and can be carried out 
either singly or in combination as fo:lows: 


(1) Suction applied to urethral or other type of catheter in- 
troduced thru an arteriotomy proximally and distally with or 
without the introduction of heparinzed normal saline solution for 
lavage. This procedure has been reported as used by Lehrman in 
1930,? by Harkins in 1932, and by others more recently.'* 

(2) “Milking” of the distal thrombus towards the arterio- 
tomy incision by means of an elastic bandage which is applied 
distal:y and wwapped toward the arteriotomy site. This method 
was utilized successfully by Keeley et al*” in 1951 and since then 
its use has been reported by other workers.'? 

(3) Retrograde “Flush Technic”. This is the procedure of 
flushing the affected artery at a site distal to the obstruction with 
the intent of pushing the propagated distal thrombus vetrogradely 
thru another arteriotomy site at or near the point of obstruction. 
Lerman in 1930? and later on Olwin in 1953,*1* Shaw in 1956' 
and more recently in 1957 De Bakey*? have utilized enthusiastically 
this technic and all recommend it as the one most uniformly suce: 
cessful in their hands. No doubt this is the method most widely 
accepted in the present day surgical management of the compli- 
cation of distal thrombus propagation in embolization to arteries. 
(Fig. No. 5) RETROGRADE FLUSH TECHNIC 


SO«e 


Figure V 
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It is fortunate that the smaller branches of thrombosed ar- 
teries are not invaded by clots in many instances as shown by 
immediate back bleeding from small branches foilowing evacua- 
tions of clots during the successful acomplishment of the “flush” 
manoeuver. It is thus possible to salvage limbs in many a victim 
of a “fatal case” of embolization as proven by the proponents 
of the method. The only two requirements for success according 
to Dr. De Bakey!*? are: 

(1) Patent artery prior to embolization. 

(2) A viable part in the region supplied by the artery rather 

than opportunity expressed in terms of time. 

Successful cases by the “fiush technique” are cited from 5 
days!'? to as long as 13 days'* post embolization. Yet, best results 
are still cbtained in earlier cases where the necessity for the 
“fiuush” or other manoeuvers is obviated. 

In a review of present day opinion on the management of 
arterial embolism whether located in the aorta”. 15,17,26,27,28 py 
other accessible peripheral arteries (iliac,? femoral,*.?” popliteal,'1.20 
brachial and superior mesenteric”*) the general tendency is to- 
wards embolectomy as the treatment of choice—whether the case 
is eary or late—as long as there is possibility of reversing the 
nutritional status of the involved limb by the utilization of the 
various technical surgical measures already mentioned particularly 
“retrograde flushing” of the distally propagated thrombus. 

A 95% limb survival with aggressive surgical embolectomy 
performed within the golden time limit of 6 hrs. is reported by 
£chumacker." De Bakey*? in turn has complete salvage in 10 out 
of 12 limbs (one 5 days after the accident) by the utilization of 
embo'ectomy with the “retrograde flush” technic. Warren and 
associates!ó report an 83.3% overall limb survival in embolecto- 
mized cases. 

Conservative treatment is advocated only in those cases where 
obviously the involved limb shows adequate circulation with or 
without the benefit of sympathetic block, and by some authors 
in the management of embolisms of the popliteal'* and brachial 
artery.' 


SUMMARY 


(1) A case is presented of an advanced cardiac with multi- 
p:e successive arterial embolizations (aortic, femoral and brachiai) 
managed successfully according to modezn precepts of treatment 
by prompt and coordinated action on the part of internist and 
surgeon. 

(2) Brief discussion of incidence, cause, pathophysiology, and 
diagnosis of arterial embolization is included. 
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(3) Conservative and adjunct methods of treatment are enu- 
merated and present-day opinion on their proper utilization briefly 
outlined. 

(4) A technic for aortic embolectomy is described utilizing a 
common iliac arteriotomy as a substitute fcr aortotomy in the case 
where technical difficulty is anticipated in performing the latter. 

(5) A brief description is given of the different surgical 
manoeuvers utilized in dealing successfully with late cases of 
arterial embolization with propagated thrombus. Special emphasis 
was given to the “retrograde flush” technic as the most efficient 
to date in the modern management of this dreaded complication 
of arterial embolism. 

(6) Definite stress is given to the fact that emboectomy is 
the treatment of choice for most arterial embolizations early or 
late as evidenced by a consensus of present day opinion. 
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NEWER CONCEPTS IN THE TREATMENT OF METASTATIC 
OCULAR CARCINOMA 


ROBERTO BUXEDA, M,D,* 


Although carcinoma is the most common secondary tumor 
affecting the inner eye, nevertheless its occurrence is rare. This 
is probably due to the fact that the metastases are blcod-born and 
since the ophthalmic artery leaves the internal carotid at right 
angles, it is not readily entered; it is easier for malignant embo.i 
coming by this route to travel straight on and lodge themselves 
in the minute circulation of the brain and meninges. It is very 
likely, however, that such metastases are considerably more fre- 
quent that the literature would indicate, for in most of the cases 
the patient is already graveiy ill and the clinical picture is domi- 
nated by his general condition while he himself does not notice 
what may be a minor defect in one eye. 

The posterior region of the choroid is the most frequently 
involved portion of the eye, especially its temporal side near the 
macula where the short ciliary arteries are most numerous and 
largest while invo:vement of the ciliary body and iris is rare. The 
reason for this is that it is easier for the vast majority of emboli 
to travel up the 20 odd short posterior ciliary arteries rather than 
the 2 long posterior or the five anterior arteries. Since such em- 
boli are usually liberated in numbers, multiple tumors are not un- 
common and in 20.8% of the cases both eyes are affected, usually 
not simultaneously, but rather one following the other. The left 
eye is more commoniy affected than the right, this incidence being 
comparable to the great frequency of left-sided cerebral and ocular 
embolism which is doubtless due to the more direct pathway by the 
left carotid artery. 

Metastatic ocular carcinoma usually oceurs from primary car- 
cinoma in the female breast. A unique case secondary to carcinoma 
of the male breast was reported by Giri.' The second most com- 
mon site of the primary growth is the lungs, then the alimentary 
tract and thereafter the thyroid and the liver. Rare sites are the 
prostate, the ovary and the parotid gland. It is somewhat diffi- 
cult to account for the preponderance of breast tumors in the 
etiology, since, while they are responsible for over 50% of uveal 
metastases, their general incidence is only 13.5%, while carcinoma 
of the stomach with a relative frequency of 36.5% gives rise only 
to 3.3% of uveal metastases. Ask? suggested that this was pro- 
* From the Department of Ophthalmology School of Medicine, University of 

P. R., San Juan, P. R. Read at the Annual Meeting, P, R. Chapter, American 
College of Surgeons, March 1, 1958, San Juan, P. R, 
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bably due to a varying predilection for hematogenous metastases 
in the primary growth, a factor presumed to be high in breast 
tumors; but it is probable also that the uvea provides more suit- 
ab!e nutritional conditions for some tumor ceils than for others. 

Due to the preponderance of breast cancer as the causal lesion, 
metastatic ocular tumors are commone:z in females than in males 
for obvious reasons. Most cases oceur from 40-50 years of age, and 
below 30 and above 70 they are rare. : 

While intraocular metastases usually occur as part of a general 
dissemination of the disease, they not uncommonly occur quite 
early in its evolution. Many cases have been reported in the recent 
cphthalmological literature in which the visual disturbance was 
the first symptom noticed by the patient and has led to a systemic 
investigation in search of the primary growth. Recentiy in the 
May issue of the American Journal of Ophthalmology Van Wien 
and Schoch* reported the case of a 71 year od white woman with 
bilateral choroidal metastatic carcinoma with involvement of the 
optic nerves in which ocular symptoms occurred eight months be- 
fore the primary breast tumor could be discovered. Because of 
extensive retinal detachment no ophthalmoscopic diagnosis could 
be made. In spite of repeated and thorough physical examinations. 
the primary carcinoma of the breast was discovered only several 
months after appearance of the initial eye symptoms. The impo:- 
tance of diagnosing these ocular tumors is therefore obvious. The 
most common sites in which a primary growth may be latent in 
this fashion are the gastrointestinal canal, the lungs and the 
thyroid. 

The typical ophthalmoscopic appearance of a metastatic car- 
cinoma of the choroid is somewhat distinctive. The tumozx is fre- 
quently diagnosable from its appearance alone. Unlike the usual 
form of a malignant melanoma, it is rarely circumscribed, but 
rather appears as a fat thickenine of the choroid, usually thickest 
at the posterior pole and thinning off anteriorly, cver which there 
is a shallow retinal detachment. The swelling is of a pale grey 
color, the surface usually displays a grey mottling, and the edges 
are not sharply defined. Small hemorrhages are not uncommon on 
its surface, or vessels of new formation, but the vitreous is rarely 
disturbed. Increase of growth occurs rapidly, more rapidly than 
in a flat melanoma, glaucoma is late in appearing, but pain is 
earlier and more pronounced than in primary tumors and fre- 
quently involves the necessity of enucleation. At any time, of 
course, a large retinal detachment may occur obscuring the de- 
tails of the ciinical picture, and its occurrence, particularly its 
bilateral occurrence in a carcinomatous patient is always sug- 
gestive, 
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The prognosis in these cases up to the immediate past was 
invariably considered to be bad; they would always end fatally 
shortly aftew discovery of the lesion owing to metastases. 
Usher,* in his review of 110 cases, found that the average 
duration of life after the ocular lesion has been noted was 8 
months, the longest interval being 2 years and the shortest 4 
weeks. The great majority of patients, indeed, are already cachec- 
tic, and multiple metastases co-exist in many organs of the body. 

The treatment used to be therefore, palliative. The attitude 
of the ophthalmologist in the past when confronted with such 
cases was one of hopelessness. He therefore, either would do no- 
thing or would occasionally treat the involved eye by irradiation 
chiefly for moral purposes. 


Dunphy* has brought up to date recently what the ophthal- 
mologist, the gynecologist, the general surgeon and the neuro- 
surgeon working together are doing to help give hope to these 
hitherto hopeless cases. 

Recently the recognition that certain tumors (especially those 
of the breast and prostate) can be influenced favorably by the 
action of hormones has given rise to hopes that many unfortu- 
nate individuals may have their lives prolonged and eyesight im- 
proved at least temporarily. We have on record several cases of 
patients with matastatic disease of the eye difinitely benefited 
by this form of therapy so that it behcoves ophtha'mo'ogists in 
general to be familiar with the medical and surgical principles 
involved. 


It has been common knowledge for some time among general 
surgeons and urologists that androgens or sterilization may tempo- 
rarily control carcinoma of the breast in many cases, whereas es- 
trogens or castration are definitely beneficial in the therapy of car- 
cinoma of the prostate. However, some curious contradictions 
began to appear. For example, Stilbestrol, while helping most 
cases of prostatic carcinoma, occasionally helps cases of carcino- 
ma of the breast also. This is particularly true in patients in the 
post-menopausal stage of life, whereas in patients in the pre- 
menopausal stage of life it may actually make the disease worse. 

The reports on this subject in the literature are scant. In 
1952 Ellis € Scheie* reported marked regression in bilateral 
choroidal metastases in a case of a woman with cancer of the 
breast following sterilization by X-ray radiation. 


In 1954 Cogan and Kuwabara” reported a case of breast 
cancer with choroidal metastases to one eye, which increased des- 
pite testosterone, but re”vessed markedly with Stilbestrol for a 
two year period. 
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This state of confusion has been cleared up to some extent 
by the work of Huggins*” and his associates. They have shown 
that after oophorectomy there is a compensating hypertrophy of 
the adrenals and increased cortical function. Thus, many women 
continue to excrete extrogenic substances even after surgical cas- 
tration, but these usually disappear following bilateral adrena- 
lectomy. Similarly, in men castration produces an increase of the 
17-ketosteroids in the urine which can be eliminated by bilateral 
adrenalectomy. This knowledge led to the development of the 
combination of bilateral oophorectomy and bilateral adrenalec- 
tomy with the hope that these operations would eliminate all 
sources of hormones that might possibly favorably influence the 
metastatic growth. These patients, of course, require cortisone 
for the rest of their lives. Of course, not ali cases respond favorably 
because it seems that some tumors are not as hormone dependent 
as others. 


Mr. E. F. King*” of Moorfields Hospital in London reports 
the case of a woman, aged 53 years, who, one year after mastec- 
tomy for breast cancer, developed a large choroidol metastasis, 
along with extensive pulmonary involvement. A bilateral oopho- 
rectomy and adrenalectomy were performed and there followed 
a complete disappearance cf the choroidal metastasis within three 
weeks and an almost complete disappearance of the pulmonary 
involvement within th:ec months. One year later the patient 
was well. King, also reports the case of another patient with 
cancer of the breast and choroidal metastasis who has done re- 
markably well for the past three years, following combined sur- 
gery on the ovaries and the adrenals. The choroidal metastasis 
receded markedly. 


Another step in the hormonal control of breast and prostatic 
carcinoma was taken in 1953 by Luft and O:ivecrona,'! who per- 
formed hypophysectomy in an attempt to eradicate all sources 
of gonadotropic and somatotropic hormones and the removal 
of different possible growth factors. In this fashion the re- 
moval of the pituitary gland might have a greater field of 
usefulness than adrenalectomy. So far the metastatic breast can- 
cers treated with this type of surgery have responded fairly weli 
and the operation is well tolerated in the hands of capable neuro- 
surgeons. It is indeed probable that metastatic eye lesions will 
also be controlled by this surgical procedure. 


It was hoped that, since the pituitary gland has a melano- 
stimulating hormone, the operation might favorably influence 
malignant melanomas but this has not proved to be the case in 
four patients with this tumor occurring in other parts of the body, 
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The time is coming when we will take a much more hopeful 
outlook on metastatic carcinoma of the choroid and when we oph- 
thalmoogísts will get our patients quickly to the general surgeon 
or the neurosurgeon, who may be able to help them a great deal, 
at least on a temporary basis. 

To conclude, 1 have presented here some of the newer con- 
cepts in the management of metastatic intraocular carcinoma other 
than by enucleation. This latter procedure is not to be condenmed, 
but we believe it is wise to remember that we are now in pos- 
session of othez alternatives, which may be applicable in certain 
cases. It is the feeling now that with our advancing scientific 
knowledge, the development of chemotherapy, the use of radio- 
isotopes and the accumulation of knowledge concerning the bio- 
logical effects of hormones less cancer containing eyes will have 
to be removed in the future. 
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EDITORIAL 
EL MEDICO Y LA RELIGION 


Frecuentemente se han expresado compañeros nuestros en el 
sentido de que no hay relación entre la práctica de la medicina y 
la religión y más aún que deberían de permanecer siempre divor- 
ciadas. Nada más lejano de la verdad en nuestro humilde parecer. 

El cuerpo humano está unido por la mano divina al alma y co- 
mo médicos no podemos menos que considerar este aspecto de nues - 
tros pacientes si es que queremos practicar el verdadero arte de 
la medicina. 

Todos los sistemas religiosos han considerado la vida terrenal 
como un paso al más allá; como un tránsito de mucha impor- 
tancia, con un origen y terminación que dependen absolutamente 
del Creadcr. 

Corresponde entonces a la Divinidad el dar la vida, el don 
material más grande que nos otorga nuestro Señor, y el quitarla 
cuando así lo juzgue conveniente en su sabiduría. 

Nosotros los que practicamos la profesión médica tenemos el 
deber de tratar de conservar esta vida utilizando todos los conoci- 
mientos de nuestro arte. Faltaría el médico que no concciera los 
últimos adelantos en la práctica de su rama específica de la pro- 
fesión. Faltaría a la moral si no aplicase los procedimientos ne- 
cesarios para la mejor y más pronta curación del enfermo. Igual- 
mente tiene el deber de prepararse y entrenarse para rendir ser- 
vicios dentro de su máxima posibilidad sin mediar consideracio- 
nes de raza, credo o dinero en sus decisiones médicas. 


Por otro lado no cae dentro del marco de acción del médico el 
determinar quién debe vivir y quién debe morir. Como ya expre- 
sado, estas decisiones están fuera de nuestra potestad, pertene- 
cen solo a Dios. Por lo tanto, el aborto a un extremo de la vida 
y la eutanasia al otro son y deberán ser proscritos por la moral 
de nuestra profesión. 

Si consideramos que la vida es un paso a la existencia infi- 
nita en el ctro mundo, deber será también nuestro el hacer saber 
a la familia del enfermo y en algunos casos al enfermo mismo, 
si fuere necesario, la proximidad de la muerte de manera que pue- 
da prepararse adecuadamente por los métodos prescritos por su 
religión, cualquiera que ésta fuere, para este paso de vital tras- 
cendencia eterna. : 

Muchos otros son los puntos de convergencia entre nuestra 
profesión y la religión. Debemos los médicos estar más conscien- 
tes de nuestras obligaciones al respecto para así rendir un ser- 
vicio más completo a nuestros pacientes. 
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LA LEGISLATURA DE PUERTO RICO RINDE MERECIDO 
TRIBUTO AL DOCTOR TOM D. SPIES 


ESTADO LIBRE ASOCIADO DE PUERTO RICO 


Asamblea Legislativa 


Nosotros, Julio C. Torres y Néstor Rigual, Secretario del Senado 
y de la Cámara de Representantes del Estado Libre Asociado de 
Puerto Rico, respectivamente, 


CERTIFICAMOS 


Que en sesiones celebradas por la Cámara de Representantes y el 
Senado del Estado Libre Asociado de Puerto Rico durante la 
Segunda Sesión Ordinaria de la Tercera Asamblea Legislativa, fué 
aprobada la resolución concurrente cuyo texto es el siguiente: 


RESOLUCION CONCURRENTE 


Para expresar el reconocimiento del 
Estado Libre Asociado de Puerto Rico al 


DR. TOM D. SPIES 


por sus descubrimientos médico-científicos que han redundado en 
beneficio de toda la humanidad, y por la inquietud que ha demos- 
trado en favor de las instituciones hospitalarias puertorriqueñas. 


POR CUANTO, el doctor Tom D. Spies, natural del Estado de Te- 
jas, es un especialista en nutrición y con gran desinterés se 
ha dedicado a busca: soluciones a los problemas nutricionales 
dentro del campo de la medicina; 


POR CUANTO, el doctor Tom D. Spies es profesor de metabolis- 
mo y nutrición de la Escuela de Medicina de la Universidad 
de Northwestern, en Chicago, y jefe de la Clínica de Nutri- 
ción del Hospital Hillman, de Birmingham, habiendo recibido, 
en el año 1939 el premio John Phillip's Memorial, del Colegio 
Americano de Médicos, y una medal!a por servicios distingui- 
dos de la Asociación Médica Americana (1957); 


POR CUANTO, en uno de los numerosos viajes que ha realizado 
a Puerto Rico sufragando los gastos de su propio peculio, 
para trabajar en la Escuela de Medicina Tropical, el doctor 
Tom D. Spies trajo a nuestra isla las primeras dosis de ácido 
fólico y los primeros microgramos de vitamina B,, para ser 
usados como experimentos en los casos de enfermos de 
esprú, siendo el resultado que esta penosa enfermedad es cu- 
rable ahora con las referidas drogas. 
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POR TANTO, resuélvese por la Asamblea Legislativa de Puerto 
Rico: 


PRIMERO: Expresar el reconocimiento del Estado Libre 
Asociado de Puerto Rico al doctor Tom D. Spies, por 
sus descubrimientos médicos que han redundado en 
beneficio de toda la humanidad, y por la inquietud 
que ha demostrado en favor de las instituciones hos- 
pitalarias puertorriqueñas. 


SEGUNDO: Que copia certificada de esta resolución sea 
remitida al eminente galeno, 


doctor Tom D. Spies. 


Y para remitir al doctor Tom D. Spies, expedimos es'a certi- 
ficación que firmamos en nuestras oficinas del Capitolio, 
en San Juan, Puerto Rico, a los 3 días del mes de marzo 

de mil novecientos cincuenta y ocho. 


Julio Torres Néstor Rigual 
Secretario, Secretario, 
Senado de Puerto Rico Cámara de Representantes 
Vo. Bo. Vo. Bo. 
Samuel R. Quiñones E. Ramos Antonini 
Presidente, Presidente, 


Senado de Puerto Rico Cámara de Representantes 


EA ASOCIACION MEDICA DEL DISTRITO SUR, EN ASAMBLEA GENERAL 
CELEBRADA EN PONCE, PUERTO RICO A LOS CATORCE DIAS DEL 
MES [DE DICIEMBRE DE MIL NOVECIENTOS CINCUENTA. Y SIETE, 
ADOPTA POR UNANIMIDAD LA SIGUIENTE 


—RESOLUCION— 


POR CUANTO: La Asociación Médica de Puerto Rico fué fun- 
dada hace medio siglo con los firmes propósitos de promover y 
mantener los más altos cánones de ética profesional entre sus 
asociados y colocar y preservar en elevado nivel científico y hu- 
manitario la práctica de la medicina en nuestro país, de suerte 
que pudiera cumplir a cabalidad con la finalidad para la que fué 
creada: velar por la salud de nuestro pueblo. 


POR CUANTO: La posición de Presidente de nuestra institución 
requiere ciencia, tacto, abnegación y una especial dedicación pa- 
ra cumplir de manera eficaz y provechosa con: los 7 PG que 
le dieron vida. 


POR CUANTO: En toda su vida profesional y ins 
durante su cargo como Presidente de la Asociación, el distingui- 
do compañero Dr. Guillermo Picó, defendió con el más sincero 
fervor los mejores intereses de la clase médica y luchó por el bien- 
estar del país y de todos los puertorriqueños. 


POR CUANTO: El Dr. Guillermo Picó ejerció su cargo con la 
mayor dedicación y ejemplaridad sin importarle todos los sacri- 
ficios personales que le fueron requeridos, haciendo consecuente- 
mente, honor a su magnífica historia profesional y a su arraigado 
sentido del cumplimiento del deber. 


POR TANTO: RESUELVASE como por la presente se resuelve 
por esta Asociación del Distrito Sur de la Asociación Médica testi- 
monia su más sincero agradecimiento al Dr. Guillermo Picó por 
la espléndida labor realizada durante su incumbencia; y el más 
hondo y sentido reconocimiento por su esfuerzo y dedicación tan 
ampliamente manifestados durante el año 1957. 


RESUELVASE además, que copias de esta resolución sean envia- 
das a las Secretarías de la Asociación Médica de Puerto Rico, de 
sus Asociaciones componentes de Distrito y a la Prensa de Puerto 
Rico. 


Y para que así conste firmamos la presente a los 14 días del mes 
de diciembre de mil novecientos cincuenta y siete. 


Carlos F. Jiménez-Torres, M.D. 
Presidente 


Asociación Médica del Distrito Sur 
Luis A. Rosario, M.D, 


Secretario 
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APPROVED... 
By A JUVENILE JURY 
OF 50 MILLION 


Satisfactory growth and development by 50 million 
babies is their way of expressing approval of the 
evaporated milk way of bottle feeding. 


Evaporated milk is the formula base that recognizes 
the need for the physician to make the formula fit the 
baby. Flexible, adjustable, it permits variation in 
carbohydrate type or amount and in dilution of milk 
peo) - to exact strength desired. 
TA Add to a o ni leve) of peotein recommtaded 
: when cows' milk is fed to infants —vitamin D increased 
to the approved level—sterility—and economy— 


se 
mo e 


it is readily apparent why evaporated milk is the 
formula base recommended by the majority of 


physicians today. 
PET EVAPORATED MILK 


PET MILK COMPANY * ARCADE BUILDING +ST.LOUIS |, MISSOURI) 


Distribuidores: B. FERNANDEZ € HNOS., INC. 
San Juan, Puerto Rico 


1. SUMERJA 2. COMPARE 


UN NUEVO 
CON Cc E PTO SIMPLE, sólo hay que sumergir la tira en la orina. 


Si hay proteína la tira adquiere un color entre 


EVALUACION azul y azul- verdoso en proporción a la cantidad 
de proteína presente. Las orinas negativas 


COLORIMETRICA no producen cambio de color en la tirilla. 


DE LA RAPIDO, la presencia de proteína produce la 
reacción de color tan pronto se humedece la tira, 
PROTEINURIA permitiendo su interpretación inmediatamente. 


SEGURO, innumerables pruebas en intensos 
estudios han demostrado su consistencia y seguridad. 


SENSITIVO, reacciona inmediatamente ante 
niveles de proteína clínicamente significativos. 


ALBUSTIX es el método más nuevo y conveniente para 
descubrir la proteinuria. 


PRESENTACION: Tiras de Papel Reactivo en 
frascos de 120. 


Y también .. . BUMINTEST, Tabletas Reactivas de 
ácido sulfosalicílico. Otro método conveniente y 
económico para determinar la proteinuria. 


COMPANY, INC. 


ELKHART, INDIANA, E.U. A. 


Distribuidores: FRANCISCO GARRATON, INC. 
1608 Ponce de León Ave. 
Santurce, P. R. 


. A . . 0 
¡Nota maxima en vitamina C! 


El nuevo, Jugo de Manzana Colado Gerber—enriquecido con 40 
mg. de ácido ascórbico por 100 cc.—es una fuente garantizada de 
vitamina C. Además de ser un delicioso y nutritivo compañero 
del Jugo de Naranja Colado Gerber por su contenido en vitamina 
C, el nuevo Jugo de Manzana es un substituto ideal del primero 
en la dieta de niños con intolerancia a las frutas cítricas. 


Jugo de Manzana Colado Gerber, 


different in 3 advantageous ways 


DESITIN. 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


2 different in 3 different in 
action shape 
Pc: Ea anatomically cor- 
mins A and D aid rect in shape for 
healing. Desitin easier insertion 
Suppositories -and retention. 
soothe, protect, 
ease pain, relieve 
itching and de- 
congest...for 
more comfort. 


different in 


formula 


the only rectal 
suppositories to 
contain Norwe- 
gian cod liver oil. 
Free from drugs 
that might.mask 
serious rectal 
disease. 


812 Branch Ave., Providence 4, R.!. 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


A LOS SEÑORES MEDICOS 


Nos complacemos en recordarles que desde hace 25 
años somos distribuidores de los productos de EL] 
LILLY, de los cuales siempre tenemos completo 


surtido en existencia. 


3. M. BLANCO, INC, 


(Droguería Blanco) 


ASAMBLEA ANUAL 


ASOCIACION MEDICA DE PUERTO RICO 


Noviembre 19-23, 1957. 


THE NEW YORK POLYCLINIC 


ESCUELA DE MEDICINA Y HOSPITAL 


Organizada en 1881 


La Primera Institución Médica de América para Postgraduados 


SURGERY AND ALLIED 


SUBJECTS 
A two months full time com- 
bined surgical course compris- 
ing general surgery, traumatic 


surgery, abdominal surgery, gas- 
troenterology, protology, gyneco- 
logical surgery, urological surgery. 
Attendance at lectures, witnessing 
operations, examination of patients 
pre-operatively and post operati- 
vely and follow-up in the wards 
post-operatively. Pathology, radi- 
ology, physical medicine, anesthe. 
sia. Cadaver demostratons in 
surgical anatomy, thoracie sur- 
gery, proctology, orthopedics. 
Operative surgery and operative 
gynecology on the cadaver; at- 
tendance at departmental and ge- 
neral conferences. 


PRACTICAL ELECTROCARDIO- 
GRAPHY 


A two weeks part time elementacy 
course for the practitioner based 
upon an understanding of elect- 
rophysiologic principles. Standard, 
unipolar and precordial  electro- 
cardiography of the normal heart. 
Bundle branch block, ventricular 
hypertrophy, and myocardial in- 
farction considered from clinical 
as well as  electrocardiographic 
viewpoints. Diagnosis of arrhy- 
thmias of clinical significance will 
be emphasized.  Attendance at, 
and participation in, sessions of 
actual reading of routine hospital 
electrocardiograms, 


ANESTHESIA 
A three months full-time 
covering general and regional 
anesthesia, with special demon- 
atrations in the clinies and on the 
cadaver of caudal, spinal, field 
blocks, etc.; instruction in intra- 
venous anesthesia, oxygen therapy, 
resuscitation, aspiration bronchos- 
copy; attendance at departmental 
and general conferences. 


course 


DERMATOLOGIA Y 
SIFILOLOGIA 


Curso de tres años, empezando en 
Octubre, llenando todos los requl- 
sitos del Board Americano de Der- 
matología y Sifilología. 


SYMPOSTUM PARA 
ESPECIALISTAS 


Un curso intenso de cinco días 
de duración. Revisión de los re- 
cientes adelantos en Dermatología 
y Sifilología, consistente de con- 
ferencias y demostraciones; dis- 
cusión de enfermedades raras de 
la piel ilustradas con proyecclones 
fijas (lantera slides). 


Para información sobre estos y otros cursos diríjase a: 


The Dean, 345 West 50th St., New York 19, N. Y. 


Asociación Médica de Puerto Rico 


ASAMBLEA ANUAL 


Noviembre 18-22, 1958 


(Peniciitin Y Potassium, 1H 1y) 


Yi - ARES SO Within 15 to 30 minutes, high blood 


E | An levels are produced by 'V-Cillin K,' a 


rm of clinically 


a 


3 | | o 
; | «|» proved *V-Cillin' (Penicillin V, Lilly). It 
; - ? combines the'virtue Of acid stability 
pp 


TABLETS with* greater solubility. Because it is 
V-CILLIN K ¿ úl 
more soluble, 'V-Cillin K' is easily and 


es quickly absorbed. 


| Available in tablets of 125 and 250 mg. 
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PENICILLIN SERUM LEVELS, UNITS/CC. 


e 


4 
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ELI LILLY PAN-AMERICAN CORPORATION 
Indianapolis 6, Indiana, E.U.A. 


LEDERLE announces a major drug with great new promise 
a new corticosteroid created to minimize the 


major deterrents to all previous steroid therapy 


Aristocort 


Triamcinolone LEDERLE 


9 alpha-fluoro-16 alpha-hydroxypredniso!lone 


+ a new high in anti-inflammatory effects with lower dozage 


(averages 1/3 less than prednisone) 


+ a new low in the collateral hcrmonal effects associa.ed 


with all previous corticosteroids 


< No sodium or water retention 
4 No potassium loss 
4 No interference with psychic equilibrium 


<< Lower incidence of peptic ulcer and osteoporosis 


LEDERLE LABORATORIES, CO. 
1470 Fernández Juncos Ave. 
Santurce, P. R. 
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«Specific for conditions 
characterized by increased 
capillary permeability.” 

1 


mM. lo control bleeding 


Ia his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that 
chis systemic hemostat is “specific for the 
strengthening of capillary resistance.” 

He summarizes: “Experience with the drug 
is cited from 317 surgical and 13 obstetrico- 
gynecological cases. Most numerous were the 
233 tonsilleccomies, of which 207 patients 
were benefited by its use; post-tonsillectomy 
bleeding was reduced from 19.8 to seven per 
cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, 
epistaxis, incisional seepage, transurethral 
prostatectomy, menometrorrhagias, cervical 
00zing, antepartum and postpartum bleeding, 
threatened abortion, and prevention of capil- 
lary hemorrhages during Hedulin or Dicu- 
merol therapy.'”! 


1. Bacala, J.C.: The Use of the Systemic Hemo- 
stat Carbazochrome Salicylate, West. J. Surg- 
64:88 (1956). 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive ¡llustrated brochure de- 
scribing the action and uses of Adrenosem Salicylate. 
*U.S. Patent 2,581,850 


The S. E MASSENGILL CODA asta tenesser 


NEW YORK KANSAS CITY SAN FRANCISCO 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


CORT-DOME 
CREME and_Jotión 4. 


CORT-DOME CREME £ LOTION are two topical Hydrocor- 
tisone products that are Most Effective and Sensibly Priced. 


Most Effective because the Micronized Hydrocortisone 
Alcohol is incorporated in our exclusive ACID MANTLE 
vehicle, which brings the completed products over to the 
acid side making them compatible with the normal pH of 
the skin, and thus insuring maximum therapeutic efficacy. 


Most Sensibly priced because 0.5% CORT-DOME CREME 
€ LOTION give results formerly requiring 1% in most 
conditions. CORT-DOME LOTION is indicated "for hairy 
areas and particularly acute eczemas''* 5 


- AVAILABILITY : 

3 Strengths - 1/2%, 1% and 2%. 
Creme: 1/2, 1, 2, 4 oz. and Ib. jars, 
Lotion: 1/2, 1, 2, 4 oz. Plastic 
Squeeze Bottles 8 Pints. 


*See Cdr. James H. Lockwood, 
MC, U.S.N. in June 1955: = >, 


Bulletin of the Association of AN 
Milttary Dermatologists. N yo 


GD DOME aii a 


109 West 64th Street * New York 23, N. Y. 


Distribuidores: LUIS GARRATON, INC. 
Ave. Ponce de León - Pda. 25 
Santurce, P. R. 


A new MEAD specialty for all ages 


By reducing surface tension |Colace| softens stools 


Colece 


keeps stools normally soft 


Colace 


sotftens stools already hard 


Colace 


normalizes fecal mass 
for easy passage 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 


non-laxative stool softener 
... does not add bulk 


[Ex b) ' SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON £ COMPANY + EVANSVILLE 21, INDIANA, U.S.A. 


without 


adding 
bulk 


COLACE, a surface active agent, in- 
creases the wetting efficienoy of 
water in the colon. By this phyai- 


' cal action, without adding bulk,. 


CoLace (a) allows fecal material 
to retain enough water to produce: 
soft, formed stools, and (b) permits: 
water to penetrate and soften hard.. 


dry feces.! 


The action of CoLace takes place 
gently and gradually.. Stools can 
usually be passed normally and 
without dificulty one to three days 
after oral administration is begun. 
No toxicity or undesired side- 
effects have been reported ix pro- 
longed clinical use.! 


Indications: All medical, surgical, 
obstetric, pediatric and geriatric 
patients who will benefit from 
soft stools. 


Usual dosage: Adults and older 


“children: 1 CoLace Capsule 1 or 2 


times daily. Children 3 to 6 years: 
1 cc. CoLace Liquid 1 to 3 times 
daily. Infants and children under 
3 years: 14 to 1 cc. CoLace Liquid 
2 times daily. Dosage may be in- 
creased if necessary. Give CoLAcE 
Liquid in 14 water glass of milk or 
fruit juice. 


CoLace Capsules, 380 mg., bottles 
of 30. CoLace Liquid (1% Solu--. 
tion) 30-cc. bottles with calibrated 
dropper. 


(1) Wilson, J. L., and Dickinson, D. G.: 
J. A. M. A. 158: 261, 1955.. > 
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Capsules 


Calle Loíza 1511 — Santurce, P. R. 


12) 
gastrointestinal 


dysfunction 


"WALLACE LABORATORIES 
New Brunswick, N. J. 


COMERCIAL GODEIL. Ine. 


Calle Europa 802 (P. O. Box 8193) Santurce, Puerto Rico 


reduzca 


el riesgo de la 


supresión 


adrenal 


) . 
la atrofia 


NÓ 


IATA 0% das ES 


CON EL USO REGULAR Y PERIÓDICO DE 


APALINAN 


En pacientes tratados con cortisona, hidrocortisona, 
prednisona o prednisolona, se aumenta el “stress” 
producido por intervenciones quirúrgicas, accidentes 
o infecciones. Los esteroides suprarrenales, aún cu- 
ando se administren en pequeñas dosis, ponen en 
riesgo el mecanismo de defensa contra el “stress,” 
produciendo atrofia de la corteza suprarrenal. El uso 
concomitante de AP*ACTHAR Gel contrarresta la 
atrofia. adrenal por su acción estimulante sobre la 
corteza, 


Las dosis de mantenimiento recomendadas para el 

AP*ACTHAR Gel consisten en inyectar: 

1. a. De 100 a 120 unidades de AP*ACTHAR Gel por 
cada 100 mg. de prednisona o prednisolona. 


b. 100 .unidades de AP*ACTHAR Ge/ por cada 
200 a 300 mg. de hidrocortisona. 


c. 100 unidades de AP*ACTHAR Gel por cada 
400 mg. de cortisona. 


2.  Suspéndase el uso del esteroide el día.que se 
administre la inyección. 


*Altamente purificado, AP*ACTHAR Gel es la hormona adrenocorticotropa (cort: .otrupina) purificada de “The Armour Laboratories”. 


-_ THE ARMOUR LABORATORIES 


A 


DEPARTAMENTO DE ARMOUR AND COMPANY, KANKAKEE, ILLINOIS, E. U. A 
FABRICADO Y DISTRIBUIDO TAMBIEN POR LABORATORIOS ARMOUR DE ARGENTINA S. A., 


VIRREY CEVALLOS 1487, BUENOS AIRES, REPUBLICA ARGENTINA 


Distribuidores: 


a 


LUIS GARRATON, INC. 


ge are. ars de León - Pda. 25 
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Ayúdelo a 
disfrutar de 
un futuro 


saludable 
con KLIM 


td 
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$0 Cuando Ud. receta leche para los bebés, es lógico que desee 
estar seguro de que tiene todas las importantes ventajas que 


es posible ofrecer. Ninguna otra leche llena tan bien este 


cometido como KLIM, porque ... 


NINGUNA OTRA LECHE COMBINA TANTAS E IMPORTANTES VENTAJAS 
para la alimentación infantil. Por ejemplo, la leche Kim es «55 


Superior en Calidad—Unicamente se usa leche de la mejor calidad en 
la elaboración de Kim. 


Pura y Segura*—Cuando Ud. receta KLim puede tener la más absoluta 
confianza de que es siempre una leche pura y bacteriológicamente segura. 


Uniforme*—Kiim es completamente uniforme tanto en la cantidad 
como en la proporción de sus elementos nutritivos. No hay riesgo de 
trastornos digestivos debido a las variaciones en la alimentación. 
*La pureza, seguridad y uniformidad de KLIM están garan- 
tizadas por el estricto Sistema Borden de Control de Calidad. 


Fácil de Digerir—La leche Kiim es más fácil de digerir porque las 
partículas de proteína y grasa son más pequeñas . . . el coágulo de 
proteína es más blando. 


Flexible—KrLim permite que la cantidad y tipo de carbohidrato añadido a 
las fórmulas puedan cambiarse de acuerdo con las necesidades indi- 
viduales del bebé. 


Fortificada con Vitamina D—Kiim contiene una cantidad suficiente 
de Vitamina D para proporcionar óptimo crecimiento, así como también 
para evitar el raquitismo y para ayudar a desarrollar huesos y dientes 
fuertes y sanos. 


Como Ud. puede ver en esta lista compendiada, la leche KLIM combina muchas 
e importantes ventajas para la alimentación infantil. Por esta razón los médicos 
en todas partes están de acuerdo en que ... KLIM es la mejor leche para el bebé. 


La Leche que Ud. 
Puede Recomendar 
con Toda Confianza 


LECHE | 
KLIM 


THE BORDEN 
FOOD PRODUCTS COMPANY 
Division of The Borden Company 
350 Madison Avenue 
New York 17, N. Y., E.U.A. 
73H 


A IS 


Distribuidores para Puerto Rico: 


PLAZA PROVISION COMPANY, Fortaleza 104, 


San Juan, P. R. 


anti-diaper rash 
because 


Lt 1S 


DESITIN 


OINTMENT 


DESITIN OINTMENT is effectively impervious to urine, 
excrement, perspiration and secretions — and so 

it is effectively anti-irritant. One soothing, 
protective, healing application acts for hours 

in helping to prevent and clear up... 


DIAPER RASH 


irritation, chafing 
excoriation 
DESITIN OONTMENT——rich in cod liver oil (with its un- 
saturated fatty acids and natural vitamins A and D) 
— is the most widely used ethical specialty for the 
over-all care of the infant's skin. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars 


May we send SAMPLES and literature? 


DESITIÍN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


Distribuidores: COMMERCIAL GODEL - Calle Europa 802 
Tel. 3-1061 — Santurce, P. R. 
P. O. Box 1081 — San Juan, P. R. 


“Rico en 
SABOR ! 
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DELICIOSO ! 
NUTRITIVO ! 
SALUDABLE! 


¡ quiere lo mejor 
pida la marca 


Alto valor nutritivo. El nuevo Cereal Gerber, con un alto contenido 
de proteína .. . y tan fácil de digerir .. . está hecho especialmente 
para aumentar las proteínas en la dieta del bebé y de los niños pequeños. 
Su alto contenido total de proteína (35%) combina las proteínas 
de la avena, el trigo, el frijol soya y la levadura. En combinación, estas 
proteínas de origen vegetal son utilizadas muy eficazmente por los 
pequeños cuerpos en crecimiento. 


El Cereal Super-Proteinico Gerber tiene un sabor tostado parecido 
al de la nuez, que encanta al bebé y sigue gustando a los niños pequeños. 
Proporciona variedad en la dieta, alternando con los Cereales Gerber 
de Arroz, Cebada, Avena y Cereal Mixto. Al igual que todos los 
Cereales Gerber, está enriquecido con. vitaminas y minerales . . . y 
está cocido de antemano, listo para servirse. 


Nos consagramos exclusivamente al bienestar de la infancia. 


alimentos infantiles Gerber. 


FREMONT, MICHIGAN, E.U.A. 


Initiating 


A THIRD ERA 


OF ANTIEBTO TIC THERADY" 


SIGMAMYCIN 


MARK 0F TRUE BROAD-SCOPE SYNERGISM 


synergistically enhanced potency 
widest known antimicrobial range 


overcomes pathogens resistant to other antibiotics 
forestalls emergence of resistant organisms 


significantly improved tolerability 
wider margin of safety 


fWeleh, M.: From “Opening Remar!s”, presented at Fourth Antibiotic Symposium, October 17-19, 1956, Washington, D.C., U.S.A. 
*Trademark ef Chas. Pítzer 8 Co., Inc. 


MARCA DE FABRICA 


PREDNISOLONA-NEOMICINA 


El prurito, la inflamación y otras dolorosas manifes- 
taciones alérgicas ceden rápidamente a la poderosa 
acción local de la prednisolona ...y la neomicina 
previene, o contribuye a eliminar, las infecciones 
secundarias que suelen complicar las dermatosis. 


HYDELTRACIN tiene la agradable consistencia de una 
loción de tocador. No mancha la ropa ni tiene olor a 
medicamento. La facilidad con que se diíunde per- 
mite hacer llegar su acción terapéutica a las hendi- 
duras más diminutas, zonas piloaas, costrosas, 
escamosas y humectantes, así como a jas áreas 
vesiculares que no deben friccionarse con la apli- 
cación de ungientos. 


MUACAK BHARP A DOF “R 1HATERNATIONAL 
Division o* Morcx « Ca., lr.C. 
141% Avenue of the Ama-'cra, New Yark 13, N. Y., U.8. A. 


TRIUNFO 


SOBRE 
» LAS 
INFECCIONES 


RESPIRATORIAS 


niveles de tetraciclina 
más elevados y rápidos en la 

" sangre / profilaxis adicional contra 
la proliferación moniliásica 
excesiva y sus posibles 
complicaciones / insuperable 
margen de eficacia contra los 


microorganismos patógenos 
comunes 


Complejo de Fosfato de Tetraciclina + Nistatina (Micostatin) Squibb 


CAPSULAS DE MISTECLIN-V 
(COMPLEJO DE FOSFATO DE 
TETRACICLINA EQUIVALENTE A 

250 MG. DE CLORHIDRATO DE 
TETRACICLINA Y 250.000 UNIDADES 
DE MICOSTATIN). FRASCOS DE 12. 


á ó de 


$ -. 


MISTECLIN 
F 


TAMBIEN SE SUMINISTRA 
EN LA FORMA DE SUSPENSION 
Y DE GOTAS PEDIATRICAS. 


Un siglo 
de experiencia 
inspira confianza 


'Misteclin” y “Micostatin son marcas de fábrica 


Nistatina—originalmente ensayada y clínicamente comprobada por Squibb 


EL CALADRYL proporciona el tan deseado 
alivio del prurito, ardor y otras molestias pro- 
ducidas por las quemaduras de sol, sudamina, 
y erupciones debidas a pañales húmedos o 
cosméticos, picaduras de insectos y varicela. 
Por contener uno por ciento de Benadryl, 
ejerce una acción antihistamínica y antipru- 
rítica excepcionalmente eficaz. El excipiente de 
calamina, el alcanfor y la glicerina que con- 
tiene el CALADRYL proporcionan una acción 
calmante. 


EL CALADRYL, en forma de loción, se suministra en 
frascos de 180 cm.3 Se mantiene en estado de suspen- 
sión por dias—vuelve fácilmente al estado de 
suspensión con sólo agitar ligeramente, 


LA CREMA DE CALADRYL se suministra en tubos de 
42 Gm. Tiene un excipiente acuomiscible—puede 
ser aplicada y removida fácilmente. 


O 
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de 
ya 
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. 
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CALADRYL 


LOCION Y CREMA 
DE CALAMINA Y BENADRYL, 


Y, arte, Davis Y Compañía 


DETROIT, MICHIGAN, E.U.A. 


sugar-restricted diets 
can be a pleasure! 


Your sugar restricted diabetic patients can use a 
non-caloric sweetener and enjoy tt! The only | 
requirement! use SUCARYL. 

SUCARYL has no “off” flavor to offend the á 
perceptive taste. Use it to sweeten drinks, cereal, á 


fruit. Cook with it—boiling and baking don't 
affect it at all. Even use it in freezing. In fact, 


patients can use SUCARYL practically anywhere 
they would sugar. Naturally, SUCARYL is only 3 
for dieters and diabetics. Sugar has its place in De] 
normal diets as a source of quick energy. But / 
where calories must be cut, SUCARYL lets them 38 
do it and still keep sweetness in the diet. ] 
SUCARYL comes in tablets or solution form. 2% 
Recipe book free on request. H- 


OSUCARYL E 
E 


NON-CALORIC ME ES] 


SWEETENER NE 


ABBOTT LABORATORIES PUERTO RICO, INC. 


Barrio Obrero Station + Santurce 


LEDERLE ANNOUNCES 


NEW 
ACHROMYCIN V 
CAPSULES 


CRYSTALLINE TETRACYCLINE HC 1 BUFFERED WITH CITRIC ACID 


for fast and consistent control of infections 


higber, faster, 
more consistent blood levels 
contains no sodium 


fast resolution of infections 


LEDERLE LABORATORIES, CO. 
1470 Fernández Juncos Ave. 
Santurce, P. R. 
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CHRONIC ADRENOCORTICAL INSUFFICIENCY a 
(ADDISON'S DISEASE): E ato 


CASE REPORTF 


po 
AGUSTIN M, DE ANDINO ad M.D,** 
and 
JORGE PEREZ CRUET, M.D, 


It is remarkable that in Puerto Rico, where bi: has 
a great morbidity, chronic adrenocortical insufficieney does “tot 
appear to be a frequent disease. Upon reviewing our literature this 
appears to be the first proven case of chronic adrenocortical iín- 
sufficiency reported. 

Although previously the disease had been attributed to tuber- 
culosis in the great majority of instances, it is now kñownh that 
over 50% cf the cases are of idiopathic etiology, the remaining 
cases being due to partial or complete destruction of the adrenals 
by tuberculosis, rarely by bilateral tumor metastases, leukemiet 
infiltration, amyloid disease, hemochromatosis or histoplasmosis, 

In 1855 Thomas Addison! first clearly described the clinical 
syndrome which he named “Disease of the Supra-renal Capsule”, 
but it was Trousseau? who first proposed to call the supra-remnal 
syndrome, “Addison's disease.” Addison demonstrated the pre- 
sence of disease of the adrenal glands in patients with weakness, 
anorexia, fatigue, anemia, feeble heart action, hypotension; hyper- 
pigmentation, and gastrointestinal irritability. Procf of the: vital 
function of the adrenals was demonstrated by Brown-Sequard* 
in 1856 by the experimental production of an do ER Addi- 
son's disease by adrenalectomy. 


CASE PRESENTATION : E p? 


A 48-year old mulatto housewife was seen for the first time 
at the Out-Patient Department of the San Juan City Hospital on 


* Paper submitted by Dr. Pérez Cruet to the Committee on Awards of the 
School of Medicine, University of Puerto Rico, in fulfillment of the require- 
ments for the Dr. R. Ruiz Arnau Memorial Prize in Medicine, 1957, e 

** From the Department of Medicine, School of Medicine, University of Púerto 
Rico and the Department of Medicine and the Endocrine Clinic, Sah Juan 
City Hospital, San Juan, Puerto Rico. : PRA A 
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February 21, 1956 with the chief complaint of generalized weak- 
ness, nausea, anorexia, and epigastric distress of about eight 
months duration. She complained of night sweats but denied any 
chest pain, respiratory distress or bloody sputum. She had been 
fairly well until about eight months previously when she noticed 
occasional epigastric distress and generalized malaise which alter- 
nated with periods of normalcy. This was accompanied by loss 
of appetite, generalized weakness, and weight loss. She denied 
any history of bulky stools, diarrhea, or low abdominal pain. The 
above symptoms persisted and by December 1955 the epigastric 
distress became worse. In January 1956 she was taken to a pri- 
vate physician because of epigastric distress, anorexia, generalized 
weakness, weight loss, fever, and chills. A diagnosis of “general 
debility” was established for which the patient received several 
injections and pills. ¡She improved but continued to have the 
above symptomatology and hospitalization at the Gurabo Muni- 
cipal Hospital was necessary. On admission the blood pressure 
could not be taken. Intravenous fluids were given with some im- 
provement and she was discharged two days later. She continued 
to have epigastric distress, nausea, weight loss, generalized weak- 
ness, and vomiting that aggravated her condition. 

The patient denied any history of jaundice, hematemesis, 
hemoptysis, or melena, but admitted constipation. She had pneu- 
monia in 1932. During the previous year her sister had noticed 
that the patient's skin was becoming darker. There was a total 
weight loss of about 20 pounds. Twenty years previousiy she had 
been told to have pernicious anemia. A history of pulmonary tu- 
berculosis in a cousin was obtained. 

The menarche was established at the age of 13 years. The 
last menstrual period was in December 18, 1955. Patient was a 
grava VI, paragravida VI, abortion O. The diet had been grossly 
deficient consisting of: Breakfast: milk. Lunch: orange juice and 
consomme. Supper: usually nothing. 

The psychiatric history revealed that the patient was wor- 
ried by minor problems. She showed a suspicious attitude towards 
her surroundings. With the onset of her illness she had become 
more irritable and apprehensive. 

On physical examination the blood pressure was 60/? and 
the pulse was very feeble and practically absent. Respiratory rate 
was 18 per minute. Temperature: 98.2 F. The patient was a well 
developed, undernourished mulatto female who appeared chronically 
ill She could not sit or stand by herself because of general weakness. 
Her voice was of low pitch and she talked slowly. The eyes were 
sunken and soft. Pupils reacted to light and accommodation. Small 
patches of dark brown pigmentation were seen on the oral mu- 
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cosa. The breasts were pendulous and relatively large and showed 
hyperpigmented areola and nipples. Occasional coarse inspiratory 
ráles were noted on both bases which disappeared after deep 
inspiration and cough. The heart was small to percussion. The 
heart rate was 90 per minute and the heart sounds were distant 
and faint. Examination of the genitalia revealed a black macular 
area two cm. in diameter on the left labia minora. No abnormali- 
ties of the cervix were present. The extensor surface of the skin 
of the upper extremity was hyperpigmented especially at the 
knuckles and the elbow joints. Scattered dark brown freckles were 
observed in the palms of both hands. A hyperpigmented area 
around a scar on the left leg was observed. No papular or skin 
lesions were observed. The clinical impression was chronic primary 
adrenocortical insufficiency complicated by pulmonary tuberculosis. 


COURSE IN THE HOSPITAL 


Upon admission on February 21, 1956 she was given 200 mgm. 
Cortisone, 10 mgm. Cortate, and 1,000 c.c. of 5% glucose in saline. 
After this treatment was started the blcod pressure increased 
to 96/60. She was afebrile. 

A regular diet with 20 grams of carbohydrate snacks between 
feedings was ordered. 

A maintenance regime of 25 mgm. of Cortisone, 4 mgm. of 
D.O.C.A. (Cortate), and 8 gm. of NaCl was prescribed. Antitu- 
berculous treatment with 300 mgm. of Isoniazid and 1 gram of 
streptomycin daiiy was started on 3-2-56. 

On 3-1-56 the skin pigmentation had practically disappeared. 
The patient was afebrile and doing well. 

Under the above therapy the patient's course in the hospital 
was essentially uneventful. She was free of previous symptoma- 
tology except for continuous cough and expectoration of whitish 
sputum. 

The maintenance therapy was interrupted on 3-27-56 to per- 
Torm special metabolic studies. The patient started to develop 
painful nodules at the site of previous injections and to complain 
of general malaise and loss of appetite on 4-4-56. 

On 4-7-56 she developed an adrenal crisis characterized by 
abdominal distress, extreme weakness, tingling sensation in the 
extremities, and restlessness. She refused meals. At that time 
1,000 cc. of normal saline solution was given intravenously after 
which the patient improved. The blood pressure was ve:zy difficult 
to detect. The same day she started to vomit and to refuse meals. 

Maintenance therapy was restored on 4-17-56 because of im- 
pending adrenal crisis. On 4-18-56 she developed serious pyrosis 
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and severe epigastric pain. Two days later she developed psy- 
chotic..manifestations and started to talk nonsense. The main- 
tenance therapy was eontinued but from 4-24 to 4-27 cortisone 
was temporarily -discontinued. Psychotic manifestations disap- 
peared with the last measure. 12.5 mgm. of cortisone were started 
with no observable psychic disturbances on 4-28-56. The patient 
was essentially asymptomatic thereafter. 
On 6-6-56 the patient was transferred to the Ruiz Soler Sana- 
toriam for further antituberculous treatment. 

It is important to mention that on admission the patient 
weighed 102 pounds. When she was transferred to the Ruiz Soler 
Sanatorium- her weight was 128 pounds. 


LABORATORY DATA AND SPECIAL STUDIES: 


1. Complete blood count: (C.B.C.): 

2-21-56 - R.B.C. 4,420,000; W.B.C. 8,500; Hb.; 13.2 Gm. 
"2-22-56 - W.B.C. 8,400; Hb.; 13.0 Gm. 
**2:-23-56) - R.B.C. 5,000,000; W.B.C. 7,700; Hb.; 13.2 Gm. 

3-1 -56 - Hb.: 13.0 Gm. 

3-19-56 - R.B.C. 4,190,000; W.B.C. 9,960; Hb.; 12.0 Gm. 

¡-4-3-56 - Hb.; 15.3 Gm. 
4- 4 -56 - Schilling differential: Baso. 3%, Eo. 8%, myelo. 3%, 
juvenile-stabs 2%, Seg. 36%, Lymph. 239%, and Monos. 25%. 
2. Urinalysis: 

2-22-56 -:Sp. gr. 1.010; alb.: neg.; S.: neg.; Sediment: 

w.b.c. 12 to 15/hpf; r.b.c.: 0 to 2/hpf; epith. cells: 0 to 3/hpf; 
granular and hyaline casts. 

2-24-56 - Turbid specimen Alb.: neg.; S.: neg.; Sediment: wbe: 

10 to 20/hpf.; rbe: 1 to 3/hpf. 
Eon 27-55 - Sp. gr.: 1.010; wbc 2 to 5/hpf.; rbc.: 3 to 5/hpf. 
-2-28- 56 - Sp. gr.: 1.030; wbe 0 to 2/hpf.; rbc.: 0 to 4/hpf. 
alb. neg; Sugar: neg. 
3. Feces: 

, 2- 22- 56 - Feces for ova and parasites; negative. 
cd 24- 56 a | e) ” ” ” ” y 

E A oi A . No occult 

e blood. 
4. Sodium determination in the serum: 
43-56 - Serum sodium: 131.0 mEq./L or 301.0 mgm. %. 
5. Potassium determination in the serum: 
4-3-56 - Serum potassium: 5.55 mEq./L or 21.7 mgm, 9%. 
6. Chloride determination in the serum: 
2-23-56 - Serum chloride: 119 mEq./L 
. 2-27-56.- Serum chloride: 109 mEq./L 


VoL, 


«] 


50 No. 5 ANDINO, ET AL: ADDISON's DISEASE 167 


. Fasting blood sugar: 


2-21-56 - F.B.S.: 55.3 mgm. % (on admission). 


-2.27-56 - F.B.S.: 78.8 mgm. %. 


00 


10. 


LL. 
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13. 


14, 


15. 


. Blood urea nitrogen: 


2-23-56 - B.U.N.: 25.8 mgm. %. 


. Sedimentation rate: 


2-23-56 - Volume of packed cells: 46 mm. 

3-19-56 - Sed. rate 38 mm/hr. 

CO? combining power: 

2-23-56 - 25 mEq./L 

Smear of sputum and culture for Mycobacterium tuberculosis: 

3-3-56 - Smear: negative; No acid fast growth in culture 
media. 

3-7-56 - Smear: neg.; No colony growth in 2 weeks. 

4-10-56 - Smear: neg.; Culture for Mycobacterium ER 
sis: No growth. : 

17-ketosteroids in the urine: 

2-23-56 - 8,12 mgm. per 24 hrs. (under cortiscne therapy) 

4-5-56 - 3.87 mgm. per 24 hrs. (after cortisone was discon- 
tinued). 

Thorn test: 

4-6-56 - First sample: 516; Second sample: hemolyzed. 

4-10-56 - First sample: 840; Second sample: 600 (289% drops). 

Glucose tolerance test: 


4-2-56 - 1st  (F) 71.4 mgm./100 c.c. of bleod 
2nd 1% hr. 114.2 mgm./100 c.c. 
3rd':: 1: me, 117.8 mgm./100 c.c. 
4h 2 hrs. 132.1 mgm./100 c.c. 
5th:..3. HPE 96.4 megm./100 c.c. 
6th 4 hrs. 52.0 megm./100 c.c. 
Th: 9:57 40%. 71.4 megm./100 c.c. 

Oral Kepler test (Positive test) 

4-6-56 - 10:00 to 7:00 750 c.c. 
7:00 to 8:00 LO O 
8:00 to 9:00 80 c.c. 
9:00 to 10:00 200 c.c. 
10:00 to 11:00 50 c.c. 


An electrocardiogram taken on 2-23-56 revealed a normal sinus 


rhythm with an auricular and ventricular rate of 100; P. R. in- 
terval 0.16; QRS interval 0.10; QT interval 0.32; electrical axis 
was + 25. There was low voltage throughout. 


15, 


Roentgenologic studies : 


(a) 2-21-56. Chest X-ray: The heart is very small in the 
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transverse diameter with a cardio-thoracic ratio of 7.5 to 25 cm. 
There is a fine nodular infiltration through the right lung field 
more accentuated at the level of the second anterior interspace. 
In the left side there is a minimal fibroid infiltration in the left 
intraclavicular region. 

(b) 2-24-56. Scout film of the abdomen shows no calcification 
of the adrenals and is essentially negative. 

(c) 3-10-56. Reexamination of the chest demonstrated an 
increase in the transverse diameter of the heart when compared 
with previous films of 2-21-56. The pulmonary changes previously 
described are slightly less conspicuous but persistent in the right 
upper lobe. 

(d) 3-16-56. Reexamination demonstrated no significant 
change when compared with previous films. 

(e) 5-2-56. Reexamination of the chest demonstrated that 
the originally described pulmonary findings are less prominent. 

(f) 5-21-56. When compared with examination on 5-2-56 
there is no significant change in the fibroid infiltration throughout 
both lung fields. The heart is within normal limits in size and 
shape, and there is some calcification of the arch of the aorta. 


DISCUSSION 


In the original description of this disease Addison! demons- 
trated the presense of abnormality of the adrenal glands in pa- 
tients with weakness, anorexia, fatigue, anemia, feeble heart ac- 
tion, hyperpigmentation, gastrointestinal irritability, unequivocal 
signs of feeble circulation, and general prostration. In addition, 
these patients usually manifest weight loss, dehydration, hypo- 
tension, nausea, dizziness or syncopal attacks, salt craving, muscle 
pain, mental symptoms, changes in the gonadal function and se- 
condary sex characteristics, and hypoglycemic manifestations such 
as sweating, trembling, loss of initiative, unconsciousness, dilated 
pupils, desorientation and blurring of vision. 

The usual laboratory findings in this condition consist of a 
decreased serum sodium and chloride concentration, small heart 
size (chest X-ray), low urinary 17-ketosteroid and corticoid ex- 
cretion, flat oral glucose tolerance curve, hemoconcentration, ab- 
normal electroencephalogram, X-ray demonstration of the pre- 
sence of healed and/or active tuberculosis in many instances, in- 
crease in circulating lymphocytes with normal to high levels of 
circulating eosinophils, and electrocardiographic changes sug- 
gestive of hyperkalemia. 

In the differential diagnosis of this disease the most import- 
ant and prominent feature to consider is hyperpigmentation which 
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is one of the cardinal signs of Addison's disease. However, we must 
mention that Lewin* has listed 64 proven cases without pigmenta- 
tion. Vallejo? also reported adrenal insufficieney without melano- 
derma. In our milieu, we should remember that patients of Ne- 
groid extraction normally may show increased pigmentation in- 
distinguishable from that occurring in patients with Addison's 
disease and that occasionally, vitiligo is the only evidence of dis- 
turbance in pigmentation. 

Among other diseases to be mentioned and considered in the 
differential diagnosis we should mention tropical sprue, chronic 
infections such as tuberculosis and brucellosis, hypopituitarisn: 
of pregnancy, panhypopituitarism, malnutrition, neurasthenia, thy- 
rotoxic myopathy, myxedema, hemochromatosis, heavy metal 
poisoning, wasting disease such as intra-abdominal malignancy 
with skin pigmentation (acanthosis nigricans), chloasma, spon- 
taneous hypoglycemia, renal insufficiency of the “salt-loosing 
type”, hyperparathyroidism, and porphyria. 

At the present time it is known that chronic primary adrenal 
insufficiency may be congenital or acquired, complete or partial. 
The former subdivision in many instances fails to be recognized". 
In many cases classified as of unknown etiology a Mendelian trait 
has been incriminated. The congenital type is encountered, as a 
ruie, in infants who often die in the neonatal period and whose 
mothers supposedly had been deficient in adrenal cortical secre- 
tions.”.* 

Injudicious use of steroid therapy for prolonged periods of 
time may produce a partial or complete depression of the adrenal 
cortex, usually of a temporary nature. 

A discussion of the influence of the adrenal on the stomach, 
brain, heart, skin and other organs is beyond the scope of this 
paper. Gray et al* have studied recently the adrenal influences on 
the stomach and particularly the occurrence of peptic ulcer in Ad- 
dison's disease during adrenal steroid therapy. They suggest that 
antacid therapy may be indicated in patients with Addison's di- 
sease maintained on a long-term corticoid therapy. On review- 
ing the literature the occurrence of chronic peptic ulcer disease in 
patients with Addison's disease is found to be quite rare. 

Sanford and Favour'” have recently studied the interrelation- 
ship between Addison's disease and active tuberculosis. In a re- 
view of 125 cases they found that 24% of the cases had a clinical 
history of tuberculosis. They concluded that active tuberculosis 
in the presence of adrenal insufficiency shows a tendeney toward 
chronicity and relapse similar to the patients with tuberculosis 
alone. They also concluded that in a patient with known adrenal 
insufficiency the appearance of increased symptoms, increased 
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hormonal requirements, tachycardia, fever, leukocytosis with a 
relative lymphopenia, and an elevated sedimentation rate should 
suggest the presence of either active tuberculosis or some similar 
na infection. 


SUMMARY AND CONCLUSIONS 


1. The first case report of proven chronic adrenocortical in- 
sufficiency (Addison's disease) in Puerto Rico is presented. 

2. The diagnosis of Addison's disease must be entertained in 
any patient with hypotension, hyperpigmentation, ill-defined gas- 
trointestinal complaints, rapid weight loss, and intercibal or fast- 
ing attacks of dizziness or loss of consciousness. 

3. Prompt diagnosis, intelligent management and proper co- 
operation from the patient are essential for successful treatment 
of this disease. 


BIBLIOGRAPHY 


(1) Addison, Thomas: On the Constitutional and Local Effects of Disease 
of the Supra-renal Capsules, Medical Classics, Vol. II p.p. 244-293, The Williams 
€ Wilkins Co., 1937. 

(2) Garrison: History of Medicine, 4th Edition, p.p. 422-423, Saunders «€ 
Co., 1929: 

(3) Castiglioni, A.: A History of Medicine, 1st. Edition, pp. 684, Alfred A. 
Knopf, 1941, d 

(4) Lewin, G.: On Addison's disease, Charite-Analen 17: 536-730, 1892. 

(5) Vallejo, E, A.: Adrenal insufficiency without melanoderma, J.A.M.A., 
118: 674, 1942, 

(6) Tintera, J. W.: The hypoadrenocortical state and its management, 
N. Y. State Jr. of Med. 55: 13, 1955, 

(7) Natelson, S., Crawford, W. L., and Munsey, F., A.: Correlation of Cli- 
nical and Chemical Observations in the Immature Infant, Munson ARS 
Co. np. tl, 1952. 3 

(8) Selye, H.: The general adaptation syndrome and the disease of adap- 
tation, J. Clin, Endocrinol, 6:117, 1946. 

: (9) Gray, S. J., Ramsey, C. G. and Thorn, G. W,: Adrenal influences on 
the stomach: Peptic ulcer in Addison's disease during adrenal steroid therapy, 
Ann, Int. Med, 45: 73-87, 1956. 

(10) Sanford, J. P., and Favour, C. B.: The interrelationships between 
Addison's disease and active tuberculosis: A review of 125 cases of Addison's 
disease, Ann. Int, Med. 45: 56, 1956. 


PNEUMOCONIOSIS DE BAGAZOSIS, CEMENTO Y MAGUEY* 


Profesor E. W. BAADER, M.D., F,C.C.P. 
Universidad de Muenster (Alemania) 


. 


Por la importancia que tiene en el azúcar de caña, me ha sido 
encargada la presente comunicación, que tratará de los daños que 
a la salud ocasiona el polvillo de caña derivado del bagazo, material 
residuo que queda en la caña después de la extracción del azúcar. 
En la mayoría de las factorías de azúcar se usa el bagazo seco y 
trozado, por sus cualidades madereras, como combustible de las 
calderas de cobre en las que se verifica la concentración del azúcar. 
De esta manera, el bagazo es aprovechado de inmediato y en el 
sitio mismo de la faena. 


Debido a sus cualidades aislantes y a la resistencia de sus fi- 
bras, el bagazo también se presta para la fabricación de cartelones 
livianos en edificaciones y como material aislante contra ruídos y 
temperatura, y es así como, bajo el nombre comercial de Celotex 
que se le conoce en Norte América. 


La inhalación de polvillo de bagazo puede originar la enferme- 
dad pulmonar llamada bagazosis o fiebre de bagazo. Fué observa- 
da por primera vez en 1940, en el estado de Louisiana, en un joven 
negro estibador de Nueva Orleans que descargaba fardos de ba- 
gazo en una atmósfera rica en polvillo y quien enfermó en forma 
aguda, febril, con disnea, tos y desgarro hemoptoico. En el tórax 
se escuchaban estertores subcrepitantes y la radiografía señalaba 
un sombreado miliar sobre ambos pulmones, el que había desapá- 
recido en un control verificado a los dos meses. Los norteamerica- 
nos JAMISON y HOPKINS publicaron este caso en 1941. El año 
1942 publican los ingleses CASTLEDEN y HAMILTON 4 casos 
más de bagazosis, entre los cuales hubo uno fatal. 


Hasta el comienzo de la Segunda Guerra Mundial se transpor- 
taba el bagazo en su estado natural de humedad, siendo ablan- 
dado y trozado en grandes tinas. Pero, a fines del año 1939, con el 
fin de ahorrar espacio en los barcos de carga, casi se llegaba a 
prensar los fardos de bagazo y, como ya no era posible un ablan- 
damiento, eran partidos con picota y sus trozos lanzados a una 
máquina trituradora que completaba la faena, originándose nu- 
bes de polvillo. Los obreros trabajaban por turnos diurnos y noc- 
turnos que se sucedían cada dos semanas. En la noche se obscure- 
cían las ventanas por el peligro de los bombardeos; no existía sis- 
tema purificador del aire. De esta manera enfermaron en Ingla- 


* Ponencia presentada ante el Capítulo de Puerto Rico del American 
College of Chest Physicians, Asociación Médica de P, R., 24 de marzo de 1958. 
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terra de bagazosis, entre el invierno de 1939 y la primavera del 
1941, de 21 obreros, 10 de ellos, es decir el 47.5%. La enfermedad 
se hacía presente, por término medio, después de 8 semanas de 
exposición en la faena. Se comprobaba alta temperatura, frecuen- 
temente disnea marcada, tos violenta con escaso desgarro; en 
4 casos, hemoptisis. A menudo, se constataron sudoraciones y 
pérdida de peso. 

El inicio de la enfermedad puede ser extraordinariamente re- 
pentino. RAVINA menciona un ciclista que, en estado de perfecta 
salud fué atacado por tan brutal acceso de tos que a duras penas 
pudo alcanzar su vivienda situada a veinte metros. También cita el 
caso de un obrero que en mitad de su jornada sufre grandísima 
opresión torácica y tos ininterrumpida. 

La fiebre se mantiene entre dos y seis semanas bajo la apa- 
riencia de una bronquiolitis aguda o de una neumonía atípica. En 
el tórax se escuchan estertores de gruesas burbujas. Cuando exis- 
te la enfermedad hay cuadros radiográficos positivos, los más 
se esclarecen en forma de un sombreado miliar que se tupe y 
muestra tendencia a confluir hacia los hilios. Pasadas 6 a 8 se- 
manas, acostumbran a despejarse radiológicamente los pulmones, 
hasta normalizarse completamente. 

Tres años más tarde, HUNTER y PERRY examinaban a es- 
tos enfermos ingleses y no comprobaban nada patológico en las 
radiografías, pero algunos de ellos aún se quejaban de disnea y 
tos. Fuera de estas molestias residuales prolongadas, existen ca- 
sos crónicos que llegan a la muerte después de largo padecimien- 
to. Como ejemplo, sirva un electromecánico del grupo de los 
obreros ingleses, que montó y reparó la máquina cortadora en el 
local de la faena del bagazo, por espacio de 13 meses. También él 
enfermó en septiembre de 1940 con las manifestaciones corrientes 
de una bronquitis y falleció, después de repetidas hospitalizaciones 
en octubre de 1944. La autopsia mostró una bronquitis supurada 
y una traqueítis, una fibrosis pulmonar y una bronquiectasia. 
También se halló fibrosis pulmonar en la necropsia de un caso 
fatal de una serie de 12 enfermos de bagazosis, publicado en Loui- 
siana por SODEMANN y PULLEN. Resultados similares comunicó 
el anatomopatólogo SALFELDER, de Mérida, Venezuela, en el 
año 1956. 

El factor o los factores etiológicos que condicionan la apari- 
ción de la bagazosis no se han aclarado aún lo suficiente. Los 
norteamericanos SODEMANN y PULLEN han encontrado por me- 
dio de la biopsia practicada en la sexta (6) y séptima (7) semana 
de evolución, como también, en la autopsia, una reacción fibro- 
blástica en el tejido intersticial del pulmón y agujas ópticamente 
activas que semejan el polvillo de bagazo. Admiten que estas par- 
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tículas de polvillo originen la reacción pulmonar y creen que son 
desintegradas, a la larga, o eliminadas por absorción, lo que ex- 
plicaría la normalización del cuadro radiográfico. 

De otra opinión son LEMONE, SCOTT, MOORE y KOVEN 
quienes ven en el contenido de ácido silícico del bagazo el origen 
de la enfermedad. El polvillo encontrado en las fábricas de ba- 
gazo contiene un 1% de proteínas y se compone principalmente 
de fibras de celulosa, aunque una porción de ellas se encuentre en 
forma cristalizada. Sometido a 400 grados de temperatura, se ob- 
tiene del bagazo 3% de ceniza, compuesta en su mitad de ácido si- 
lícico amorfo. El residuo contiene cuarzo de gránulos de un diá- 
metro de 20 a 30 micros. que, desde el punto de vista microscó- 
pico y rontgenespectroscópico hacen un 3 a un 5% del total de ¡a 
ceniza, o sea, 0.1 a 0.2% del bagazo, según cálculos del investi- 
gador británico NAGELSCHMIDT., 

En el bagazo que llevé desde Venezuela en 1255, con motivo 
del Tercer Congreso Panamericano, se encontró 2.9% de ácido si- 
lícico. Atendiendo al diámetro de les corpúsculos de 20 a 30 mi- 
cros. y al bajo contenido de ácido silícico es muy reducido el ries- 
go de contraer silicosis en la faena del bagazo. Yo quisiera tam- 
bién desechar esta teoría, en atención a que la eclosión febril agu- 
da de un comienzo y el restablecimiento y normalización ulterior 
del cuadro radiográfico no se avienen con la evolución de una si- 
licosis. 

Un tercer punto de vista representan los ingleses CASTLE- 
DEN y HAMILTON-PATERSON, quienes ven en la bagazosis una 
enfermedad alérgica. Fundamentan su opinión en una reac- 
ción cutánea a base de extracto de bagazo obtenida positiva en tres 
enfermos de un grupo de cuatro. Esta reacción intradérmica no 
ha sido confirmada por investigadores posteriormente. Tampoco 
se ha observado eosinofilia en el hemograma de estos enfermos. 

Es así como llego yo a una cuarta ponencia, en la que juegan 
importante papel en la constitución de la enfermedad los micro- 
organismos que viven en el bagazo. En este sentido, es muy in- 
teresante el contenido de un 4% de glucosa en los fardos de baga- 
zo comprebado en Louisiana y en la falta de azúcar constatada 
a su arrivo en Inglaterra, azúcar que habría sido fermentada ma- 
nifiestamente por hongos. DUNCAN pudo observar en un gramo 
de bagazo obtenido del local de faenas de corte mecanizado (shred- 
der), 240 millones de esporas de hongos, en su mayoría, de la ce- 
pa Puccinalis. En el cultivo, se pudo aislar alrededor de 20 distin- 
tos hongos, entre ellos: Paelomices varioti, Aspergillus fumigatus, 
Aspergillus niger, Aspergillus terreus, Aspergillma candida, Trichó- 
derma lignorum, Monilia sitophilia, Aleurisma y especies Penni- 
cillium, Mucor y Rhizopus. El papel que juegan estos hongos en 
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la enfermedad es puesto de manifiesto en experimentación animal 
por GERST, TAGER y MARINARO de Chicago. Aplicaron a co- 
nejos polvillo fresco logrando obtener en pulmón y órganos paren- 
quimatosos focos de necrosis, y fuerte reacción celular, cen la pre- 
sencia de hongos o esporas. Con polvo esterilizado solo alcanza- 
ron reacción a cuerpo extraño. Estas diferencias en la calidad de 
reacción la basan en la influencia de los hongos. Les fué posible 
aislar por el cultivo diferentes microorganismos del pulmón, en- 
tre ellos el Aspergillus fumigatus. Repitieron las experiencias 
con masiva incorporación de hongos, con lo que se demostró el 
Aspergillus fumigatus como el más peligroso y activo formador 
de focos necróticos. 

Conjuntamente con mi colaborador de muchos años, el Prof. 
EHRHARDT, actual director del Instituto de Medicina del Traba- 
jo en Jena, hemos llevado, después de nuestra común visita a Mé- 
rida, Venezuela, trozos de bagazo a Alemania, de los cuales se pudo 
aislar 8 cepas de hongos: cuatro específicas de Aspergilius, dos 
especies de Paecilomyces y dos especies de Rhizopus. Todas estas 
cepas pro iferaban a 37 grados mejor que a 25 grados, hecho espe- 
cialmente notorio en el Aspergillus fumigatus y Rhizopus 0zyzae. 


Los gráficos que acompañan los trabajos experimentales de 
los norteamericanos antes citados, no dejan vez con claridad 
las alteraciones patológicas del pulmón. Es por ello que re- 
petimos la experiencia en Alemania en 10 ratas blancas (GUTH- 
ERT, ERHART). Tampoco nos atrevemos aún a entregar una in- 
formación completa y definitiva sobre la patogenia formal de las 
alteraciones puimonares. De todas maneras, podemos ya separar 
dos procesos fundamentales: de un lado, típicas alteraciones infia- 
matorias y del otro, reacciones a cuerpo extraño originadas por el 
parénquima pulmonar consecutivamente a la inhalación de las par- 
tículas de polvo. Las alteraciones inflamatorias son de naturale- 
za aguda y crónica. Desde una brenquitis aguda supurada, se des- 
arrollan abscesos y cavernas broncogénicas, con bastante conte- 
nido en detritus. También se obse:van pequeños abscesos alveo- 
lares diseminados en el pulmón. Las alteraciones crónicas consis- 
ten en una destrucción como en enrejado de la pared bronquial y 
su reemplazo por tejido de granulación, como también en un en- 
grosamiento fibroso parcial del tejido de sostén del pulmón. Es 
muy probable que estas alteraciones inflamatorias sean p:cduei- 
das por los mice!lios de los hongos que acompañan al bagazo. Las 
reacciones a cuerpo extraño se señalaren como nodulillos cabeza 
de alfiler, de consistencia más dura que los a'rededores en la su- 
perficie pulmonar o en el corte. Atendiendo a su coloración tienen 
semejanzas con el polvillo de bagazo. 


Así pues, con el resultado de las investigaciones alemanas, 
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puede decirse que en la bagazosis se trata de una combinación 
íntima de alteraciones inflamatorias con predominio de lo que 
llamaríamos reacción a cuerpo extraño del pulmón. De aquí que 
vimos algunos animales en los que predominaba la reacción a cuer- 
po extraño y, en cambio, en otros predominaba el componente in- 
flamatorio. Los ensayos deben ser continuados aún. 


El pulmón bagazósico pertenece a un grupo de raras neumo- 
coniosis, las originadas por polvos orgánicos. A éstas pertenece 
también la “Farmerlunge” (pulmón de granjero), y la byssinosis 
o pulmón del algodonero, con las que tiene analogías en el com- 
portamiento clínico y morfológico. También en la fiebre del lino 
y de la del cáñamo (cannabosis) se conocen manifestacicnes pareci- 
das. La “Farmerlunge” se ha observado mucho en el último de- 
cenio en los E-TT. v en la isla inglesa de Jersey en el Canal de la 
Mancha y en Gran Bretaña misma. Se presenta epidémicamente 
después de veranos lluviosos entre jornaleros que han trabaja- 
do. con heno o trigo enmohecido. El signo jefe de la enfermedad 
es una disnea progesiva, conjuntamente con fiebre y pulso alto, 
tos con escaso desgarro consistente. Clínicamente se comprueba 
en el pumón ruidos de catarro o asma bronquial. En los casos se- 
rios, la disnea se hace amenazadora. Se llega a hemóptisis y a la 
expulsión de un desgarro mucopurulento, en el que se detectan 
hongos. Este desgarro huele como a la levadura de cerveza. Como 
causantes de la “Farmerlunge” fueron señalados los hongos del 
moho: Aspergillus, penicillium y mucor, los que también se en- 
contraron siempre en el desgarro de obreros cosechadores, enfar- 
dadores de heno y granjeros. Se trata, pues, aquí de una micosis 
pulmonar profesional. De ésta se diferencia la bagazosis, en la 
que solo ocasiona:mente se comprueban hongos en el desgarro, 
como fué en el caso crónico y fatal, cuyo desgarro contenía Asper- 
gillus, el cual no fué encontrado en el puimón autopsiado. 

Frecuentemente se tomaba el “Farmerlunge” o “pulmón de 
eranjero” pcr una tuberculosis, hasta que tras reiterada y con- 
tinuada ausencia de bacilos, se llegaba a encontrar la causa en los 
hongos. También la bagazosis se toma con no rara frecuencia por 
una tuberculosis pulmonar. 

Las enfermedades pulmonares ocasionadas por el algodón son 
originadas per el polvo de la fibra y de su semilla durante la 
cosecha, la separación de fibra y semilla, la enfardadura, la selec- 
ción, la mezc!a, el peinado y alisamiento, el lustre, el hilado y el te- 
jido. Sobre todo ésto han aparecido numerosos tratamientos des- 
de hace cien años. CAMINITA y colaboradores publicaron en 
Washington en 1947 en la Editorial Nacional de los Estados Uni- 
dos una síntesis bibliográfica de 247 publicaciones. 


Los anglosajones diferencian 4 enfermedades distintas de las 
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vías respiratorias: La “fiebre de las hilanderías” que asalta fre- 
cuentemente a los novicios de las hilanderías de lino, cáñamo, yute 
o algodón y que desaparece sin tratamiento en dos o tres días. La 
“tos de los tejedores” que aparece sólo ahí donde se trabaja con 
hilo enmohecido; la bisinosis o “pulmón de algodonero”, una bron- 
quitis crónica que puede llevar a la muerte y que, en Gran Bre- 
taña, Francia y algunos estados norteamericanos es considerada 
enfermedad profesional con indemnización obligatoria. Estima 
COLLIS que el 86% de los obreros ingleses mayores de 20 años 
que trabajan el cardado en las hilanderías sufre de bisinosis que 
tiende a agravarse regularmente. La cuarta enfermedad se pre- 
senta sólo en trabajos eon algodón coloreado de bajo rendimiento 
y se le llama con el nombre de su investigador, “enfermedad de 
Neai”. Transcurre en tres o cuatro días, con fiebre de 39.3 a 39.7 
grados y escalofríos. También la he observado en Alemania 
(Westfalia). 


NEAL y SCHEITER lograron aislar del algodón un organis- 
mo gram-negativo, bacilar, que no forma esporas, el Aerobacter 
cloacae y achacan a la inhalación de su endotoxina la causa de la 
enfermedad como, también, al Aerobacter cloacae y su toxina, el 
origen de la bagazosis. Contra lo arriba expuesto, debe decirse 
que esta hipótesis no ha sido comprobada en absoluto y que el 
curso clínico y rontgenológico de la bagazosis difiere fundamental- 
mente de la corta enfermedad de NEAL. 


Si se me permitiera hacer un cierto paralelo entre la baga- 
zOS:s y otra enfermedad, llamaría la atención sobre la suberosis, 
o enfermedad por aspiración de polvillo de corcho, la que es es- 
tudiada por el Prof. JORGE DE SILVA HORTA y el especialista 
en broncopulmonares LOPO DE CARVALHO CANCELA, ambos 
de Lisboa, Portugal, país que aporta, con sus 977 factorías, más 
o menos la mitad de la producción mundial del corcho. 


La enfermedad ha sido observada, hasta el momento, en los 
Estados Unidos (JAMISON, SODEMAN, y otros), Inglaterra 
(CASTLEDEN, HUNTER y otros), Italia (GUARIGIONE), Méxi- 
co (MANAS), Venezuela (SALFELDER). El que elia cobre im- 
portancia en la República Dominicana, no estoy por ahora, facul!- 
tado para afirmarlo. De todas maneras, parece importante que sus 
médicos conozcan el cuadro clínico y, ante enfermedades similares, 
piensen en la bagazosis. 


Una terapia específica aún no se conoce, lo que es explicable 
dada la inseguridad de su etiología. Las sulfonamidas se han de- 
mostrado como ineficaces. 


- Como profilaxis, se aconseja en todas partes la protección con- 
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tra el polvillo de bagazo. Son interesantes las indicaciones de 
MIDDLETON, del Servicio Médico del Trabajo Inglés, quien con- 
siguió en la primavera de 1941, erradicar la presentación de nue- 
vos casos durante los primeros años de la Segunda Guerra Mun- 
dial. Para ello se valió de instalaciones absorbedoras de polvo en 
los locales de faena como, también, del tratamiento por medio 
de un chorro de agua dirigido sobre la sierra cortadora, lo que 
tenía por objeto humedecer las fibras del fardo de bagazo. Sólo en 
1944 se vinieron a observar casos aislados de la enfermedad. 


Como se me exteriorizara el deseo de que hablara en esta 
ocasión sobre los efectos del polvillo de cemento, abordaré este 
tema a continuación. Los cementos son mezclas ricas en calcio 
y silicatos que, al agregarles escasa cantidad de agua, originan 
una sustancia petrosa que se aprovecha para construcciones. Hay 
diferentes clases de cemento: el de Portland, el cemento Hutte, 
el cemento bauxita (ciment fondu). El cemento Portland, cono- 
cido desde hace 135 años se compone de piedra caliza que se ha 
incinerado en hornos giratorios a 1500 grados C. en unión de gre- 
da y marga. Este producto de calcinación, al cual se agrega algo 
de yeso, se tritura finalmente en molinos de ruedas, lo que origina 
una intensa polvareda. El cemento Hutte ocupa, en vez de greda 
o marga, escoria de altos hornos y es fabricado por los grandes 
estados industriales europeos: Alemania, Francia, Inglaterra. El 
“ciment fondu” es confeccionado por estados poseedores de yaci- 
mientos de bauxita. Pero, para los fines de nuestras observaciones 
desde el punto de vista de la medicina del trabajo, ésto carece de 
importancia, ya que toda fabricación de cemento origina gran can- 
tidad de polvillo, el que se compone de alrededor de un 60% de 
óxido de calcio y un 20% de dióxido de silicio, pero sin presentar 
cal ni ácido silícico libre, sino combinado en forma de aluminato 
y silicato. Suele encontrarse ácido silícico libre hasta en una pro- 
porción de un 6%. La mayor génesis de polvillo la encontramos 
en la trituración de la materia prima, en la sala de depósito, em- 
paquetadura o ensaque y en el transporte. En las fábricas moder- 
nas ha disminuído, mediante la automatización, el peligro del pol- 
villo. Los higienistas admiten un contenido máximo de 50 mg. de 
polvillo por centímetro cúbico de aire. 


El polvillo de cemento puede originar muy diversas enferme- 
dades en la piel y mucosas, en pulmones y estómago. Las lesiones 
cutáneas del cemento revisten la forma de abscesos y cauteriza- 
ciones que se achacan a la acción directa de las partículas calcá- 
reas sobre la piel. Demuestran su extraordinaria frecuencia las 
expresiones populares francesas de “pigeonaux, rosignols, perdrix”. 
Los llamados arañazos del cemento (un eczema) se encuentra 
naturalmente más a menudo entre albañiles y concreteros, en los 
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que puede observarse su crecimiento desde pequeños nódulos pru- 
riginosos que infiltran e induran la piel, y que pueden llevar a la 
piodermitis por infección agregada. 

Las alteraciones de las mucosas se manifiestan como infla- 
maciones agudas o crónicas de las conjuntivas, de la mucosa bu- 
cal y nasal, con enrojecimiento, edema, secreción y, tardíamente, 
atrofia y formación de úlceras y hemorragias. No es infrecuente 
encontrar úlceras profundas con perforación del septum nasal. 


Por aspiración del polvillo del cemento en las cavidades na- 
sales se originan concrementos sólidos llamados rinolitos (Nasens- 
teine). También las mucosas de las vías aéreas superiores sufren 
irritaciones que se traducen por catarros agudos y crónicos, con 
tos y expectoración. Investigaciones seriadas de cientos de traba- 
jadores del cemento en Alemania (Mehle), Francia (Jullien), Ita- 
lia (Antoniotti) señalan a cada cuarto obrero, padeciendo de tos 
y expectoración y a un 3 a 4% de bronquitis, En los obreros con 
más de 10 años de actividad se encontró 7 a un 9% de bronquitis. 
El francés Andre Feil (de la medicina del trabajo) constató irri- 
taciones de las vías aéreas superiores en un tercio de mil obreros 
del cemento. 


Respecto a los cuadros radiográficos, no hay unanimidad de 
opiniones entre los investigadores. Los norteamericanos GARD- 
NER, SAMPSON, VORWALD creen que el polvillo de cemento 
sea inocuo para los pulmones. Los italianos CACCURI, AUDO- 
GIANOTTI y PRISCO describen una fibrosis pulmonar que se ex- 
terioriza en las radiografías como un ensanchamiento en forma 
de salchicha de los hilios (forma hiliaw) o como un sombreado fi- 
nísimo difuso y homogéneo (forma pulmonar). Estas neumoco- 
niosis son raras y sólo se observan después de decenios trabaja- 
dos en el cemento. Puedo describirles un caso de éstos particu- 
larmente grave que mostraba una radiografía como de silicosis en 
tercer estadio. Este enfermo había trabajado 26 años en el hor- 
no de una fábrica de cemento alemana, en el ensaque y en el de- 
pósito. A los 36 años se le tomó la radiografía que muestro en 
este cuadro. Se agravó progresivamente; a los 44 años era ya un 
inválido y a los 47 moría en Heidelberg. La autopsia, hecha por 
el anatomopatólogo Prof. DOOR, demostró en ambos pulmones la 
existencia de dos cayosidades gris-cemento, del tamaño de un pu- 
ño de hombre. Histológicamente se evidenciaban numerosos nó- 
dulos silicoticoideos, que sin embargo, se diferenciaban claramen- 
te de la silicosis por su tejido cicatricial poco denso. También se 
veían depósitos particularmente ricos de polvillo en el interior de 
las cicatrices, entre los ralos nódulos y los numerosos granulo- 
mas pulverulentos. Esta autopsia enriqueció fundamentalmente 
nuestros conocimientos sobre la neumoconiosis del cemento, a la 
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cual DORR designa como silicatosis, mientras otros la quieren in- 
cluir entre las silicosis mixtas. 

Otros casos graves de la enfermedad han sido descritos por 
GAUBATZ en Alemania y por SCHIOTZ en Noruega. Por todo 
lo expuesto, queda fuera de dudas que el polvillo de cemento no sea 
inocuo para los pulmones, aunque las enfermedades mortales sean 
muy raras y sólo se produzcan después de exposición prolongada 
en faena de decenios. Los franceses JULIEN, LEANDRI y BOU- 
VEYRON indican además que el cemento, fuera de originar da- 
ños en la piel y órganos respiratorios, es capaz de producir úlce- 
ras en el estómago y duodeno. También MEHLE, quien examinó 
recientemente obreros del cemento en el territorio alemán del 
Saar, encontró entre ellos un 17% de enfermos del estómago, de 
los cuales, un 10% con úlceras gástricas. La mayoría de los ul- 
cerosos (79%) había contraído su enfermedad dentro de los 5 
primeros años de trabajo. Si consideramos que la población ale- 
ma total tiene una incidencia en úlcera gastroduodenal de un 2.9 a 
un 3.2%, se encuentra la cifra de un 10% en las fábricas de ce- 
mento, bastante elevada. También es interesante señalar la ex- 
trema rareza de la TBC entre los obreros del cemento, de tal ma- 
nera que ya se ha planteado la teoría que considera al polvillo de 
cemento como una protección contra la TBC, lo que personalmente 
considero demasiado arriesgado o aventurado. 

Con frecuencia se oyen quejas de la población que vive en 
las cercanías de las fábricas de cemento, la que es molestada por 
el fino polvillo, toda vez que éste se distribuye en un área de mu- 
chos kilómetros alrededor de la fábrica. Daños en la salud de es- 
tos habitantes vecinales no se conocen aún. 

Notable puede ser la influencia del polvillo de cemento sobre 
la vegetación: los norteamericanos PARISH y PIERCE compro- 
baron una baja en la producción de naranjas y limones en la Ca- 
lifornia meridional, mentras que el alemán EWERT acepta lo 
contrario en árboles frutales, dado que el polvillo de cemento pa- 
rece combatir las enfermedades a hongos de los frutales. 

Finalmente se me ha pedido que comunique algo acerca del 
daño pulmonar que puede causar el polvillo de sisal (Maguey). 
En este punto seré muy breve. En efecto, el trabajo del sisal se 
desarrolla en un medio de gran densidad en polvo, pero hasta 
ahora, no ha habido observaciones sistemáticas de ninguna espe- 
cie acerca de la salud de los obreros del sisal. El francés BOU- 
YEURE designa al polvillo de sisal como apenas dañino y su com- 
patriota WEBER, que observó durante 9 años a 360 obreros de 
una fábrica de hilo de sisal (ficelle lieuse) no encontró ni neumo- 
coniosis ni manifestaciones alérgicas pulmonares entre ellos. Pe- 
ro en enero de este año se puede leer un artículo sobre neumoco- 
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niosis causada por maguey. (British Journal of Industrial Medi- 
cine.) 

Por último, quisiera reiterarles mi agradecimiento por la pa- 
ciencia y atención que me han deparado a lo largo de esta diser- 
tación, desde la bagazosis, pasando poz las enfermedades pulmo- 
nares causadas por el algodón, hasta la pneumoconiosis del cemen- 
to y el sisal. 


OUTBREAK OF FOOD POISONING AT THE SCHOOL OF 
MEDICINE CAFETERIA TRACED TO GUANABANA SEED 
(Soursop id 


ROLANDO ARMIJO, M.D,* 


This is to report briefly a small outbreak of food poisoning 
which occurred among medical students and personnel participating 
of the meal served on the evening of January 31, 1958 and the im- 
plications derived from it. 


The outbreak 


Soon after the supper served on Friday, January 31, several 
students and personnel in the kitchen evidenced symptoms of nau- 
sea, gastric upset and vomiting. By interviewing the participants 
of that meal, followed by a survey by utilizing a suitable form 
designed for the purpose, information was collected so as to find 
out the offending foodstuff, from a total of 33 persons exposed 
to the suspect meal. 

Table I shows the incubation period in eleven cases reported. 


a 
TABLE 1: INCUBATION PERIOD 


| 

Incubation Period ¡| No. of Cases | Cumulative 
| 

Less than 10 minutes | 5 | 5 

15 - 45 minutes el 3 | 8 

46 minutes - 2 hours | 3 | 11 


ill within a very short period of time after the incriminated meal. 
This was the first clue which made us think of a chemical intoxi- 
cation. The disease consisted of nausea, salivation and bad taste in 
the mouth, gastric discomfort and other symptoms, having a rela- 
tive frequency as shown in Table 2. 


TABLE 2: SYMPTOMS BY FREQUENCY IN ELEVEN CASES 


A EC ER A PS PARTE A IS 11 
SERMRACIÓN aral DA TARDA E CAE A 9 
Gastric discomfort ______ A A 6 
CU e y 5 
Epigastric pain, general malaise and dizziness _____- 2 


Vd dere, Hendache ¿02 ES 


* From the Department of Preventive Medicine and Public Health, School of 
Medicine, University of P. R, 
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This disease would not fit into the pattern of any poisonous 
agent, except that it approaches the clinical picture described for 
various chemical compounds. In addition to be a rather mild di- 
sease, the symptoms subsided in less than one hour in five cases, 
1 to 3 hours in five cases and only in one instance, symptoms 
lasted for 8 hours. All of the patients recovered without any 
special treatment. 

It is believed that a few more students evidenced minor symp- 
toms but did not report them, in addition to these eleven reported 
cases. 


The offending food 


It was not necessary to compute attack rates for consumers 
and non-consumers of each foodstuff, for it became immediately 
apparent from the survey, that of twelve persons who had drunk 
guanabana juice, eleven became ill, and of a random sample of 
twenty-two who evidenced no symptoms, only one had guanabana 
juice. 

This juice had been elaborated in the kitchen from fresh 
guanabana locally purchased by using a standard machine crushing 
the flesh and seeds together. A special device separates the smash- 
ed seeds and juice fills a receptacle containing ice cubes. Then, the 
juice was distributed in nearly one hundred glasses and allowed to 
remain in the refrigerator for about one hour before serving. 

It was found that no manipulation nor incubation would have 
allowed any contamination and growth of enteropathogenic or- 
ganisms. This was corroborated by negative findings of Dr. Po- 
ma!les in samples bacteriologically tested. No contact of juice was 
found to have occurred with metallic receptacles, so as to allow 
the formation of metallic toxic compounds as described in the past 
with copper, cadmium or antimonium. The only abnormality found 
was that seeds had not been removed prior to juice preparation. 

Of the neariy one hundred glasses served, it was found that 
two entire trays containing 70 glasses were left and still kept in 
iíhe icebox, meaning that only from twenty to thirty glasses had 
been really consumed. This could account for the low number of 
cases. Of those who were taken ill it was found that two had had 
two glasses and in one instance (a cook) probably had five glasses, 
thus reducing the number of persons exposed to the suspect food to 
around 16. The most severe case coincided with the one who had 
prcbably five glasses of guanabana juice. 

In trying to find out any information or evidence about the 
possible deleterious action of principles contained in the guanabana 
seed, the following information has been collected. 
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1.—The Commonwealth Health Department reported that in 
the past the Government of Venezuela complained that canned 
guanabana juice processed in Puerto Rico had caused nausea and 
vomiting among consumers there. The bacteriologic examination 
of the product proved negative and no further evidence was found. 

2.—Dr. Conrado Asenjo, back in 1948, reported in his paper. 
“The Digestibility of Some Tropical Oils”, that “with the only 
exception of the diet containing guanabana seed oil, the rats con- 
sumed all other oil-containing “diets” and furthermore, the sum- 
mary states that “the animals rejected the guanabana seed cil alto- 
gether”. It is surprising to find how well the epidemiologic find- 
ings among people exposed to juice containing seed remains fit 
with an observation made ten years ago in the laboratory among 
rats. Dr. Asenjo says that at the time of the experiment back 
in 1948 he was puzzled by this rejection of specifically guana- 
bana seed oil.!.? 

3.—A pilot trial run by Dr. Asenjo with two rats revealed 
again that both animals rejected a diet containing 20 per cent of 
guanabana seed oil. 

4.—A human feeding experiment with two volunteers proved 
positive. Both volunteers drank a glass of the suspect guanabana 
juice, and both evidenced soon after the ingestion, symptoms of 
nausea, salivation and bad taste in the mouth, belching, subsiding 
in about thirty minutes. 


SUMMARY AND CONCLUSIONS 


A food poisoning outbreak involving eleven reported cases is 
described among consumers of the Cafeteria in the School of Me- 
dicine. All the evidence points to guanabana juice improperly pre- 
pared, so as to mix the flesh and the seeds together. Past ex- 
perience and laboratory findings seem to indicate that the gua- 
nabana seed may contain some not yet determined chemical prin- 
ciple responsible for the symptoms described in the present out- 
break. 

Humans seem to be quite susceptible to whatever principle 
it might be, as eleven persons evidenced symptoms of nearly six- 
teen who had the guanabana juice, an attack rate of 69 per cent. 
Those who drank more than one glass of the juice evidenced more 
marked symptoms and one who drank nearly five glasses was 
rather severely ill during eight hours. 

Since guanabana juice and other products represent rather 
an important item in Puerto Rican industry, the Department of 
Biochemistry has demonstrated a special interest in further inves- 
tigation on this problem, which may lead to the isolation of one 
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or more substances capable of producing emetic symptoms in man. 

The recommendations derived from this finding consisted in 
elimination of the left over juice and advice to remove the seeds 
in the future if guanabana juice is served in the Cafeteria. 
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>, 
MEDIDAS DE PRIMERA AYUDA EN CASOS DE 
ENVENENAMIENTO* 


Traducido de J.A.M.A.—12 de ociubre 1957— 
Vol. 165 (Recommendations of Committee on 
Toxicology in First Aid Measure for Poison- 
ing.) J.B.D. 


El propósito de las medidas de primera ayuda es ayudar a 
evitar la absorción del veneno. La PRONTITUD es esencial. Las 
medidas de primera ayuda deben empezarse inmediatamente. Si 
es posibie, una persona debe comenzar el tratamiento mientras otra 
persona llama un médico. Cuando esto no sea posible, la natura- 
leza del veneno determinará si se llama primero al médico o se co- 
mienza a dar primera ayuda, y luego se notifica al médico. Guar- 
de el recipiente del veneno y algún material sobrante. Si no cono- 
ce la procedencia de éste conserve una muestra del vómito. 


Medidas a adoptarse antes de llegar el médico 
I—Venenos que se han ingerido. 


Muchos productos usados en o alrededor del hogar, aunque no 
se rotulan “veneno” pueden hacer daño si se toman internamente. 
Por ejemplo, algunas medicaciones, beneficiosas cuando se usan 
correctamente, pueden causar daño a la vida si se usan impropia- 
mente o en cantidades excesivas. 

En todos los casos, excepto los indicados más abajo, REMUE- 
VA EL VENENO DEL ESTOMAGO DEL PACIENTE INMEDIA- 
TAMENTE, induciendo el vómito, pues es esencial en el trata- 
miento, y por lo regular, un medio de salvar la vida. Evite el en- 
friamiento envolviendo al paciente en frisas si es necesario. No dé 
alcohol en forma alguna. 


No provoque el vómito si: 


1. El paciente está en cama o inconsciente. 

2. Si el paciente está en convulsiones. 

3. Si el paciente ha ingerido productos de petróleo (i.e. “kero- 
sene”, gasolina, líquido para encendedores) 

4. Si el paciente ha tragado veneno corrosivo (Síntomas: Do- 
lor severo, sensación de ardor en la boca y garganta, vó- 
mito). 


LLAME AL MEDICO INMEDIATAMENTE: 


1. Acido y corrosivos ácido “similares”: Sulfato ácido sódico 
(limpiador de inodoro), ácido acético glacial, ácido sulfúrico, áci- 
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do nítrico, ácido oxálico, ácido hidrofluórico (removedor de moho), 
iodo, nitrato de plata (lápiz estíptico). 

2. Corrosivos alcalinos: Hidróxido de sodio, lejía (limpiador 
para tuberías) carbonato sódico (soda para lavado), agua amonia- 
cal, hidroclorato de sodio (substancia descolorante). 

Si el paciente puede tragar después de haber ingerido el ve- 
neno corrosivo, las siguientes substancias ( y cantidades) pueden 
ser administradas: 

Para ácidos: Leche, agua o leche de magnesia (una cucharada 

para 1 vaso de agua.) 

Para alcalinos: Leche, agua, cualquier jugo de fruta o vinagre. 

Para pacientes de 1 - 5 años — 1 a 2 vasos. 

Para pacientes de 5 años o más — hasta 1 litro. 


Induzca al vómito cuando se ingieren materias no corrosivas: 


1. Administre leche o agua (para pacientes de 1-5 años — 1 
a 2 vasos) (Para pacientes de más de 5 años, hasta 1 litro) 

2. Provoque el vómito colocando la parte roma de una cucha- 
ra o su dedo en la parte de atrás de la garganta del pacien- 
te, o puede usar este emético: 2 cucharadas de sal en un 
vaso de agua tibia. Cuando empiece la náusea y el vómito, 
coloque al paciente boca abajo con la cabeza más baja que 
las caderas. Esto evita que el vómito entre a los pulmones 
y cause daño adicional. 


Il. Veneno que se inhala : 


1. Cargue al paciente (no le permita caminar) y llévelo a sitio 
de aire fresco inmediatamente. 

2. Abra todas las ventanas y puertas. 

3. Afloje las ropas apretadas. 

4. Aplique respiración artificial si la respiración ha cesado o 

es irregular. 

. Evite enfriamiento (cubra el paciente con frisas). 

. Mantenga al paciente lo más quieto posible. 

7. Si el paciente tiene convulsiones, manténgalo en cama en 
cuarto semioscuro; evite ruido y movimientos alrededor del 
paciente. 

8. No dé alcohol en forma alguna. 


O Y 


TI. Contaminación de la piel: 


1. Lave la piel con agua corriente (ducha, manga o pluma de 
agua) 
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2. Aplique corriente de agua a la piel mientras quita la ropa. 
3. Limpie la piel con agua, la rapidez en el lavar es muy im- 
portante para reducir la extensión del daño. 


IV. Contaminación a los ojos: 


1. Mantenga los párpados abiertos, lave los ojos con una co- 
rriente suave de agua inmediatamente, una demora de po- 
cos segundos aumenta grandemente la extensión del daño. 

2. Continúe el lavado hasta que llegue el médico. 

3. No use substancias químicas, ésta puede aumentar la ex- 
tensión del daño. 


V. Personas inyectadas (picadas de escorpión o de culebras) 


1. Haga que el paciente se acueste tan pronto como sea po- 
sible. 

2. No dé alcohol en forma alguna. 

3. Aplique torniquete más arriba del sitio de la picadura (por 
ejemplo entre brazo o pierna y el corazón). El pulso en los 
vasos más abajo del torniquete no debe desaparecer, ni de- 
be el torniquete producir una sensación de pulsación. Debe 
aflojarse el torniquete por 1 minuto a intervalos de 15 mi- 
nutos. 

4. Aplique bolsa de hielo al sitio de la picada. 

5. Cargue al paciente para llevarlo al médico o al hospital. NO 
LE PERMITA ANDAR. ; 


VI. Quemaduras causadas por substancias químicas: 


1. Use gran cantidad de agua corriente (excepto en las cau- 
sadas por fósforos) 

2. Cubra el área inmediatamente con un paño limpio que que- 
de flojo. 

3. Evite el uso de ungientos, grasas, polvos, y otras drogas 
en la primera ayuda del tratamiento de quemaduras. 

4. Trate el choque (shock) manteniendo al paciente acostado, 
manteniéndolo en calor y tranquilo hasta que llegue el mé- 
dico. 


Medidas para la prevención de accidentes por envenenamiento 
A. Mantenga todas las drogas, substancias venenosas y subs- 


tancias químicas para uso en el hogar, fuera del alcance 
de los niños. 
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B. No almacene productos no alimenticios en las mismas ta- 
blillas usadas para guardar los alimentos. 

C. Mantenga todas las substancias venenosas en sus recipien- 
tes originales; no los cambie a recipientes sin rotular. 

D. Cuando tenga que eliminar medicinas, destrúyalas. No 
las eche en sitios donde puedan ser alcanzadas por niños o 
por animales domésticos. 

E. Cuando dé a los niños medicinas con buen sabor o con olo- 
res vivos, siempre refiérase a ellos como medicina, nunca 
se le debe decir que es dulce. 

F. No tome ni dé medicinas en la oscuridad. 

G. LEA LOS ROTULOS ANTES DE USAR CUALQUIER 
PRODUCTO QUIMICO. 


EDITORIAL E 


LA SOCIEDAD PUERTORRIQUEÑA DE MEDICINA INTERNA 
(The Puerto Rico Society of Internal Medicine) 


Es una realidad innegable que la función que ejerce el inter- 
nista en la Medicina, no es debidamente comprendida en nues- 
tro país. Hubo una vez, cuarenta años atrás más o menos, cuando 
se solicitaba el consejo de un “clínico” en una consulta. Pero en 
el día de hoy, ese “clínico” que es continuado y personificado en 
el internista, no es reconocido por nuestro pueblo. Y cuando digo 
pueblo, no me refiero solamente a individuos, o a familias, sino 
también a instituciones responsables de planes de seguro médico, 
y a gobiernos responsables de la aprobación de leyes que no brindan 
protección adecuada a aquellas personas que se acogen a dichos 
planes. 

¿Y qué es lo que ha pasado? Pues sencillamente que ahora 
se depende del gastroenterólogo, cardiólogo, y demás sub-especia- 
listas dentro de la especialidad de la Medicina Interna, quedando 
el internista casi totalmente ignorado. Y así sucede que aquel mé- 
dico que sacrificó varios más de sus años jóvenes que otros, para 
poder llegar a ser un Internista, al llegar a nuestro país tiene que 
anunciarse en, y dedicarse a una sub-especialidad si quiere salir 
relativamente airoso en nuestra vida profesional. Esto conlleva 
la pérdida gradual pero casi obligada de conocimientos adquiridos 
mediante estudio en otros aspectos de la especialidad de Medicina 
Interna que tanto trabajo le costó obtener durante su entrena- 
namiento. 


Lo mismo, aunque no a igual extremo, ha sucedido en los Es- 
tados Unidos. El “American College of Physicians” creó un comi- 
té para que se ocupara de buscar una solución a este problema. 
Pero no pasó mucho tiempo sin que saliera a relucir el hecho de 
que hacía falta algo más que “un comité” para poder luchar con- 
tra el monstruo que se estaba “tragando” al Internista. Había 
que crear no un simple comité, sino una organización que se dedi- 
cara solamente a encarar esos problemas que tienden a hacer des- 
aparecer la Medicina Interna como especialidad. Así nació “The 
American Society of Internal Medicine” (ASIM) el 7 de abril de 
1957 cuando 27 sociedades de distintos estados se unieron, recono- 
ciendo la necesidad que había de que la nación americana hiciera 
más y mejor uso de los servicios del Internista para beneficio de la 
salud de su pueblo. 


Algunos de nuestros colegas en Puerto Rico ya han iniciado 
una campaña similar fundando “The Puerto Rico Society of In- 
ternal Medicine”. En la reunión anual del ASIM llevada a cabo el 
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27 de abril de 1958 en Atlantic City, fué aceptada como miembro 
de la Federación. El pertenecer a esta organización ya ha ren- 
dido beneficios en la determinación de honorarios médicos para 
el Internista en el programa de Medicare y en el Veterans Home 
Care Program. 

Es nuestra intención, a través de estas líneas, hacer un lla- 
mamiento a los médicos que están interesados en que nuestro pue- 
blo tenga pleno conocimiento de lo que significa la palabra inter- 
nista. Esta Sociedad es la organización que cuenta con el mejor 
respaldo para hacerle frente a los problemas sociales, políticos, y 
económicos que amenazan el futuro de esta especialidad. Hay mu- 
cho por delante que hacer y se necesita el mayor número posible 
de miembros que estén dispuestos a aceptar el reto. 

Es obvio que el médico que desee ser admitido en esta Socie- 
dad ha de llenar varios requisitos, pero el más importante de ellos 
es el que ejerza exclusivamente la especialidad de Medicina Inter- 
na. No es nuestra intención hacer uso de estas páginas para dar 
todos los detalles que el solicitante debiera conocer. Sin embargo, 
dicha información puede ser obtenida del Secretario de la Sociedad, 
el doctor Ernesto C. Martínez. 


SECCION ADMINISTRATIVA 


CARTA MENSUAL DEL PRESIDENTE 


Reunión Ordinaria de la Cámara de Delegados: En la tarde 
del sábado, 12 de abril de 1958, se llevó a efecto en el domicilio 
de la Ascciación Médica la primera reunión ordinaria del año en 
curso de la Cámara de Delegados, bajo la presidencia del docto: 
Enrique Pérez Santiago. A esta primera reunión asistieron los 


siguientes delegados: 
Por la Directiva Central: 


Luis R. Guzmán López 
E. Fernández Cerra 


Por ei Distrito Este: 
Eladio A. Montalvo 
Agustín M. de Andino 
E. S. Colón Rivera 
Héctor Feliciano 
Pedro J. Collazo 
Víctor M. Rivera 
Oscar Costa Mandry 
Antonio Rullán 
Bernabé Lima Báez 
Héctor M. Sampayo 
E. Pérez Santiago 
Ramón A. Sifre 
Jaime F. Pou 
Angel M. Mattos 


Por el Distrito Norte: 
Z. Rivera Biascoechea 


Por el Distrito Sur: 
Carlos Jiménez Torres 
Luis A. Maduro 


Por el Distrito Oeste: 
J. Ramírez Ledesma 
José Echegaray 


José A. de Jesús 
Guillermo Picó 


Carlos Guzmán Acosta 
F, Hernández Morales 
Gualberto Rabell 
José Berio 
Francisco Berio 
Ricardo F. Fernández 
J. Basora Defilló 
Pablo Luis Morales 
José S. Licha 
Fernando Vallecillo 
R. Cuevas Zamora 
José A. Peña 

Rafael A. Gil 


Julio A. Santos 


José Luis Jiménez 


Paul E. Kindy 


Presentaron sus excusas por no poder asistir a la reunión los 
siguientes delegados: C. José Ferraioli, Armando Antommattei, 


A. Otero López y A. García Soltero. 
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La Cámara conideró los siguientes asuntos: 


1. Fué leída y aprobada el acta correspondiente a la reunión 
ordinaria celebrada en noviembre de 1957. 


2. Comité de Resoluciones: El señor presidente de la Cámara 
nombró el siguiente Comité de Resoluciones: 


J. Basora Defilló, Pres. C. Jiménez Torres 
Jaime F. Pou Julio A. Santos 
Paul E. Kindy José Berio 


Gualberto Rabell 


3. Comité de Finanzas: Fueron nombrados asimismo los si- 
guientes compañeros para constituir el Comité de Finan- 
zas de la Cámara: 


José S. Licha, Pres. Luis F. Sala 
Fernando Vallecillo José A. Peña 
Z. Rivera Biascoechea José Echegaray 


Antonio Rullán 


4. Acto seguido esta presidencia presentó un amplio informe 
en cuanto a la legislación de carácter médico que está ante 
la consideración de la Asamblea Legislativa. 


5. A continuación se dió cuenta de las proposiciones para un 
seguro de vida grupal hechas por las firmas Pan American 
Life Insurance y Puerto Rican Life Insurance Company. 
En relación con este asunto la Cámara adoptó el siguiente 
acuerdo: 


(a) Expresarse a favor de que se extienda la cuantía del 
seguro que cubre actualmente a los médicos asociados. 

(b) Referir las proposiciones recibidas a la Junta del 
Auxilio Médico Mutuo para su estudio y recomenda- 
ciones pertinentes en la próxima reunión. 

(c) Autorizar al presidente para que haga una encuesta 
entre la matrícula para determinar la disposición de 
los miembros a coger este tipo de seguro. 


6. Carta del doctor J. Ramírez Ledesma en relación con los 
anuncios de medicinas de elaboración dudosa que contínua- 
mente se hacen por la radio, la Televisión y la Prensa del 
país. 

En relación con este asunto se acordó consultar al Asesor 
Legal de la Asociación para determinar ante qué agencia 
estatal o federal deberá plantearse este problema. 


7. Planteamiento de la Directiva en relación con el propuesto 
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cargo de Director Ejecutivo, para cuya creación se reco 
mienda un aumento de $20.00 en la cuota. 

Este asunto quedó sobre la mesa para ser discutido amplia- 
mente en una reunión extraordinaria de la Cámara que se 
celebrará próximamente. 


. Enmienda al Reglamento: Se aprobó una enmienda a la 


Sección Tercera del Capítulo VIII del Reglamento, para que 
en lo sucesivo el Comité de Credenciales sea conocido como 
“Comité de Credenciales y Admisión de Socios”, de mane- 
ra que además de verificar las credenciales del candidato 
a socios, el Comité quede facultado para investigar las con- 
diciones morales y las relaciones del candidato. 


. Se acordó respaldar la actitud de la Asociación Médica del 


Distrito Sur de enviar una comunicación a los miembros 
del distrito llamándoles la atención hacia el hecho de que 
asociarse con una compañía de optómetras es antiético y el 
médico que así actúe está sujeto a ser expulsado de la Aso- 
ciación. 

e + «e 


Asamblea Anual Asociación Médica del Ditto. Este: La Aso- 
ciación Médica del Distrito Este, que preside el doctor Antonio 


Rullán 


celebrará su asamblea anual el viernes 23 y sábado 24 de 


mayo, en el domicilio de nuestra Asociación. 
Bajo la presidencia del doctor Egidio S. Colón Rivera, el Co- 
mité Científico del distrito ha estructurado el siguiente programa: 


Viernes, 23 de mayo 


8:30 


9:00 


9:30 


p.m. Management of some Congenital Deformities, W. J. 
Benavent, M.D. 
Primary Tuberculosis in Children, José E. Sifontes, 
M.D. 
Evaluation of the Prenatal Period, Rafael A. Gil, 
M.D. 


Sábado, 24 de mayo 


11:00 


2:30 


a.m. Proyección de películas 
(a) The Doctor Defendant (b) The Medical Witness 
p.m. Symposium: Problemas de interés médico, legal y 
económico. 
(a) Etica Médica, Luis A. Sanjurjo, M.D. 
(b) Planes de Seguro médico prepagado, Jaime F. 
Pou, M.D. 
(c) Contribuciones sobre Ingresos, Sr. Ramón H. 
Vélez. 


194 Bor. Asoc. MÉp. DE P. R. Mayo, 1958 


(d) Responsabilidad Profesional, Ledo. F. Ponsa 
Feliú. 
El Comité de Convención, presidido por el doctor Miguel Va- 
liente, ha organizado los siguientes actos de carácter social: 


Viernes: 10:00 p.m.—Agape en el Club Médico 
Sábado: 12:30 p.m.—Buffet en la Asociación Médica 
8:00 p.m.—Banquete-baile en el Caparra Country 
Club 

El programa de la asamblea circulará próximamente entre la 
matrícula. Le recomendamos que desde ahora haga arreglos para 
asistir a estos actos. 

a + « 


Pago de Cuota: El señor Tesorero, doctor C. José Ferraioli, 
nos pide recordemos a la matrícula que el plazo para el pago de la 
cuota venció el 31 de marzo pasado. Se suplica a aquellos compa- 
ñeros que aún no han satisfecho su cuota procedan a hacerlo a la 
mayor brevedad posible. Nuestra Asociación necesita la entusiasta 
cooperación de la matrícula para poder seguir adelante con su labor. 

 — % 

Sensible Fallecimiento: El doctor Luis A. Sanjurjo, ha tenido 
la gentileza de comunicarnos el fallecimiento del distinguido uró- 
ogo americano, doctor Thomas D. Moore, miembro honorario de la 
Asociación Puertorriqueña de Urología, y quien en varias ocasiones 
visitó nuestra Isla y dictó muy interesantes conferencias ante la 
matrícula de nuestra Asociación. 

Vaya nuestra expresión de condolencia para los atribulados 
deudos de este buen compañero. 

OS 

Programa Medicare: Ya ha sido distribuído entre los com- 
pañeros que han prestado servicios al Programa Medicare el nue- 
vo Manual y Lista de Honorarios que rige desde el 1ro. de febrero 
del año en curso. 

Si usted no ha recibido aún su copia o si está interesado en 
rendir servicios bajo este programa en el futuro solicite el nuevo 
SCHEDULE OF ALLOWANCES del Comité de Medicare, que pre- 
side el doctor Jaime F. Pou. 

z . % 

Liga Puertorriqueña Contra el Cáncer: La Liga Puertorri- 
queña Contra el Cáncer, cuya magnífica labor es de todos conoci- 
da, pero muy especialmente de la clase médica puertorriqueña, está 
llevando a cabo su campaña anual de recolección de fondos. 

Una vez más exhortamos a nuestra matrícula a contribuir, a 
la medida de sus recursos, a esta noble institución, genuínamente 
puertorriqueña, que debe su existencia al espíritu de sacrificio, el 
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entusiasmo y la generosidad de nuestro querido expresidente fe- 
necido, doctor Isaac González Martínez, q.e.p.d. 
e + “e 

Proyectos del Escudo Azul: A la fecha de circulación de esta 
Carta Mensual los proyectos de ley que autorizan la organización 
del programa de Escudo Azul, que con tanto tesón ha defendido 
nuestra Asociación, han sido ya aprobados en votación final por 
la honorable Cámara de Representantes de Puerto Rico. 

Hay magníficos indicios de que próximamente el honorable 
Senado pase a considerar dichas medidas legislativas, y confiamos 
que también les imparta su aprobación. 

Se acerca el final de la primera etapa y si ésta se ve corona- 
da por el éxito, se abrirá una segunda jornada, todavía más ár- 
dua, en que todos los compañeros, hombro con hombro, trabaja- 
remos en la estructuración de este programa de servicios médico- 
quirúrgicos para la clase media, que tanto significa para nuestro 
pueblo. 

a . «< 


Seminario de Medicina Industrial: Hemos visto, con verda- 
dero agrado, el interesante programa que ha preparado la Comi- 
sión Industrial de Puerto Rico, a través de su Director Médico, ei 
buen compañero Dr. Hirám Vázquez Milán, y el cual se llevará a 
efecto en esta ciudad durante los días 26, 27, 28 y 29 de mayo. 

El programa preliminar ya está circulando entre los compa- 
ñeros asociados. Los tópicos seleccionados para este seminario 
son de sumo interés, y nos complacemos en exhortar a tedos para 
que asistan al mayor número de actos que les sea posible. 


SS + “e 


Aviso de Gran Interés: Nos complacemos en transcribir a 
continuación parte de una comunicación que nos ha enviado el doc- 
tor J. Serra-Chavarry, Director de la Administración de Veteranos 
en Puerto Rico: 

“As you probably know, we recently received full approval 
for a three-year residency training program in Physical Me- 
dicine € Rehabilitation. 

“Since physiatrists are scarce personnel, the Veterans Ad- 
ministration has converted all fully approved PMéR residency 
training programs into Career Residencies. This means that 
physicians selected for this type of training receive the salary 
that any physician in regular employment would receive as 
recommended by the Professional Standards Board. Natu- 
rally, the Veterans Administration requires that these phy- 
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sicians serve the VA for a number of years after they finish 
their training.” 


Los compañeros interesados pueden comunicarse con el doctor 


Serra-Chavarry. 
Luis R. Guzmán-López, M.D. 
Presidente 


0 y MULKY WAY WITH 
ij pe ñ 50 MILLION STARS 


Tuanxs to the medical profession, the evaporated 
milk way of bottle feeding has proved the successful 
way for 50 million babies. 


And only a formula base which respects the 
judgment of the individual physician could have 
achieved such success. 

Here is the flexibility which permits the physician to 
tailor the formula to the individual baby... in 
carbohydrate content and by dilution of the milk to 
the exact strength desired. 


Here is adjustability which permits easy formula 
changes when required. 


Here is the higher level of protein recommended 
when cows” milk is fed to babies. 


Here is maximum nourishment, sterility, added 
vitamin D in required amount, all at minimum 
cost to parents. 


Here is the formula base proved successful by 
clinical experience —50 million times. 


PET EVAPORATED MILK 


PET MILK COMPANY » ARCADE BUILDING +ST.LOUIS |,/MISSOUR) 


Distribuidores: B. FERNANDEZ € HNOS., INC. 
San Juan, Puerto Rico 


ofrece todas 
= las ventajas 


para los medicos ... Bíolac facilita 
el trabajo del médico. Al recetar Bíolac no hay 
ingredientes adicionales que calcular en su fór- 
mula. Bíolac es una fórmula completa y sen- 
cilla para la alimentación infantil. Se puede 
recomendar con entera confianza. 


para las madres... Bolac agrada 
especialmente a las madres, porque simplifica 
la alimentación infantil. Solamente se requiere 
agregar agua, según las instrucciones del mé.- 
dico. No hay necesidad de comprar ingredien- 
tes extras. Y Bíolac se conserva protegido en 
su lata sellada al vacío. No hay ningún 
desperdicio. 


, 
para los bebes ... Bíolac es leche 
pura y sana de vaca especialmente modificada 
para proporcionarle al bebé las ventajas de la 
leche materna. Contiene abundante proteína, 
y debido a la adición de lactosa, vitaminas y 
hierro, satisface completamente las necesidades 
nutritivas del lactante. Bíolac es sumamente 
fácil de digerir por el bebé, porque su conte- 
nido graso ha sido reducido y tanto la grasa 
como la proteína se encuentran en forma muy 
digerible. 


Biolac 
EL ALIMENTO INFANTIL COMPLETO 


Para informes profesionales completos 
sobre BÍOLAC, sírvase escribir a 


THE BORDEN FOOD PRODUCTS COMPANY 
Division of The Borden Company 
350 Madison Avenue, New York, N. Y., E. U. A. 
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Disíribuidores para Puerto Rico: 
PLAZA PROVISION COMPANY, Fortaleza 104, San Juan, P. R, 


¡COMPRUEBE USTED MISMO 
QUE PRO-CAP DE SEAMLESS ES MENOS IRRITANTE! 


Colóquese en el antebrazo un trozo de Pro-Cap de Seamless y 
otro de un esparadrapo corriente. Quíteselos después de 48 
horas y examine el grado de irritación de ambos en su piel. 


Los comentarios entusiásticos de los médicos y del personal 
de los hospitales del mundo entero. ..sobre el uso en millares 
de pacientes... prueban que Pro-Cap de Seamless es, indiscu- 
tiblemente, menos irritante. Compruébelo usted mismo... 
compre hoy mismo Pro-Cap de Seamless. 


Peso 
“corriente” 


Por qué PRO-CAP es menos irritante 


Porque la substancia adhesiva de Pro-Cap de Seamless con- 
tiene las sales grasas ácidas mencionadas recientemente en 
algunas revistas médicas (enviaremos ejemplares a solicitud). 
Estas sales grasas ácidas son el propionato de cinc y el caprilato 
de cinc que se encuentran en el esparadrapo PRO-CAP de 
Seamless exclusivamente, tanto en el peso corriente como 
peso “de servicio.” 


CUENTE CON ESTAS % [IMPORTANTES VENTAJAS 


Peso 1. Poca o niriguna irritación de la piel 4. Menos maceración de la piel 


14de servicio” 2. Poco o ningún escozor 5. Escaso o ningún residuo viscoso 


3. Mejor adhesión—no se riza ni enrosca 6. Dura más que otros esparadrapos 


Distribuidor: 
JOSE RAMIREZ RODRIGUEZ 
Fdez. Juncos 1500 — Parada 22 
Apartado 8113 — Santurce, P. R, 


A LOS SEÑORES MEDICOS 


Nos complacemos en recordarles que desde hace 25 
años somos distribuidores de los productos de EL 
LILLY, de los cuales siempre tenemos completo 


surtido en existencia. 


3, M, BLANCO, INC, 


(Droguería Blanco) 


ASAMBLEA ANUAL 


ASOCIACION MEDICA DE PUERTO RICO 


Noviembre 19-23, 1957. 


THE NEW YORK POLYCLINIC 


ESCUELA DE MEDICINA Y HOSPITAL 


Organizada en 1881 


La Primera Institución Médica de América para Postgraduados 


PROCTOLOGY and GASTRO- 
ENTEROLOGY 


A combined course comprising 
attendance at clinics and lectures; 
instruction in examination, diag- 
nosis and treatment;  pathology, 
radiology, anatomy, operative 
proctology on the cadaver, anes- 
thesiology, witnessing of opera- 
tions, examination of patients 
preoperatively and postoperatively 
in the wards and clinics; atten- 
dance at departmental and gene- 
ral conferences. 


UROLOGIA 


Curso combinado en Urología, cu- 
briendo un año académico (8 me- 
ses). Este curso comprende ins- 
trucción en farmacología: fisiolo- 
gía; embriología; bioquímica; bac- 
teriología y patología; trabajo 
práctico en anatomía quirúrgica y 
procedimientos urológicos opera- 
torios en el cadáver; anestesia re- 
gional y general (cadáver); gine- 
cología en la oficina; diagnóstico 
proctológico; el uso del oftalmos- 
copio; diagnóstico físico; interpre- 
tación roentgenológica; interpreta- 
ción electrocardiográfica; derma- 
tología y sifilología; neurología; 
terapia física; instrucción conti- 
nua en diagnóstico cistoendoscó- 
pico y manipulación del instru- 
mental quirúrgico; clínicas opera- 
torias; demostraciones en el tra- 
tamiento quirúrgico de tumores de 
la vejiga y otras lesiones vesica- 
les, así como resección endoscó- 
pica de la próstata. 


OBSTETRICIA Y GINECOLOGIA 


Un curso completo. En Obstetri- 
cia; conferencias; clínica prenatal; 
presencia a partos normales y o0- 
peratorios; operatoria obstétrica 
(maniquí). 


En Ginecología; conferencias; 
exploración clínica; presencia de 
operaciones; examen pre-operato- 
rio de pacientes; clínica post-ope- 
ratoria de las pacientes en las sa- 
las. 


Patología obstétrica y ginecoló- 
gica; anestesia regional (en ca- 
dáver). Asistencia conferencias en 
Obstetricia y Ginecología. 


OJOS, OIDOS, NARZZ Y 
GARGANTA 


Curso combinado de nueve meses 
consistente de asistencia a clíni- 
cas, presencia en operaciones, con. 
ferencias, demostración de casos 
y demostraciones en el cadáver; 
operaciones de ojos, oídos, nariz y 
garganta en el caláver; demos- 
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l HYPERTHYROIDISM AND PREGNANCY: 


A CLINICAL STUDY ON THE EFFECTS OF ANTITHYROID DRUGS*) 
eS 
AGUSTIN M, DE ANDINO JR./ M,D,** 


Severe hyperthyroidism usually gives rise to sterility in the 
affected female and because of that, it is a rather rare compli- 
cation of pregnancy. The reported incidence of hyperthyroidism in 
pregnancy varies between 0.008 to 1.4%, with an average figure 
of about 0.2%.111 For many years this complication had been 
viewed with considerable alarm because of the high incidence of 
miscarriage and stillbirth, but as treatment for hyperthyroidism 
has improved, there has been less basis for fear. This condition 
posed a difficult therapeutic problem both for the internist and 
the obstetrician, for which, until lately the only solution available 
was the surgeon's knife under unfavorable conditions or irradiation 
of the thyroid gland. In 1929 Gardiner-Hill'? reported that 50% of 
the pregnancies complicated by hyperthyroidism ended unsuccess- 
fully. Other reports during the last thirty years”. 1*.1*,15 on the treat- 
ment of hyperthyroidism during pregnancy with Lugol's solution, 
with or without subtotal thyroidectomy, have indicated that the in- 
cidence of miscarriage or stillbirth is reduced by therapy but still 
remains higher in thyrotoxic patients. With the advent of potent 
antithyroid drugs the outlook of this condition has changed con- 
siderably and the internist must now share with the obstetrician 
the care of the pregnant patient with thyrotoxicosis. 


CLINICAL MATERIAL AND METHODS 


In this paper are presented our experiences in the medical 
management of eight pregnant thyrotoxic patients followed at the 
Endocrine Clinics of the San Juan City Hospital and the Presby- 
terian Hospital between July 1, 1951 and July 1, 1957. These eight 


* Presented before the Regional Meeting of the American College of Phy- 
sicians, San Juan, P, R. October 16, 1957. 

** From the Department of Medicine and the Endocrine Clinic, San Juan City 
Hospital, and the Department of Medicine, School of Medicine, University 
of Puerto Rico, San Juan, Puerto Rico, 
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TABLE 1: INCIDENCE OF HYPERTHYROIDISM IN PREGNANCY 
s | | No. of | No, of Cases | A 
| | | Preg- | Complicating | % 
Author |: Yene: | Region | nancios | Pregnancy | Incidence 
Markoel | 1918 | New York | 100,000 | 8 | 0.008 
Wallacez= | 1933 | Brooklyn | 1L571 |] 9 AT 
Bustos Morón 1935 - | Buenos Aires | 30,000 | 5 | 0.016 
Portis and Kotht 1939 | Chicago | 1,000 | 14 | 1.4 
Javert5 | 1940 | New York | 23,439 18 | 0,076 
Baumgar.ner6 1942 | Los Angeles | 1,585 22 | 1,39 
Mc Laughlin and | IS | 
Mec GooganT | 1942 | Omaha | 6,112 19 | 0,31 
Daviss | 1944 | Baltimore | 20,000 8 | 0.04 
Kipel9 | “1944 | New York | 15,864 | 12 | 0075 
Ciullalo | 1949 | Pavia, Italy | 10,202 | 18 | 0.176 
Lauey and | ES | 
Benson11 | 1951 | San Francisco | 11,390 | 21 | 0.175 
de Andino | 1951-1957 | San Juan, P. R. | 25,377 | 10 | 0.039 


patients represent a total of ten pregnancies. The patients were 
seen by us at different stages of their pregnancy. Three became 
pregnant while under strict observation at the Clinic while the 
others came to us at different months of gestation with the initial 
onset or a recurrence of their thyroid disease. Their age varied 
between 22 and 37 years; four were white and four were colored. 
One of them (T. de J.) also exhibited thyrotoxic heart disease with 
congestive failure and multiple uterine fibroids as a complication 
of her first pregnancy. On her two other pregnancies the heart 
disease was well under control. All patients were treated routinely 
with antithyroid medication. Methylmercaptoimidazole (Tapazole) 
was used in all excepting case No. 1. (T. de J.), who received pro- 
pyithiouracil during her second pregnancy. The starting dose was 
usually 10 mgm. every six hours; this dose was rapidly reduced 
as euthyroidism was attained. The dose of Tapazole was kept at 
a level so as to insure a BMR of +20 to +25% during the last 
trimester of pregnancy. Patients were observed at biweekly inter- 
vals during the second and third trimester of pregnancy and special 
attention was given to the prevention of hypothyroidism. In the 
last four patients studied Lugol's solution was added to the thera- - 
peutic regime during the last trimester of pregnancy. 


CLINCAL OBSERVATIONS 


The pertinent clinical findings appear in Table II. In case 
No. 1 (T. de J.) the amount of Tapazole used in the control of 
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her thyrotoxic condition during her first pregnancy was insuffí- 
cient. The initial dose was 5 mgm. three times daily, and was 
gradually reduced to 10 mgm. daily. In the light of our present 
knowledge we now know that this dose is insufficient to control 
any degree of thyrotoxicosis.”? The patient also exhibited evi- 
dence of severe thyrotoxic heart disease with congestive failure, 
and in addition had multiple fibromyomata uteri. The combination 
of these effects culminated in a stillbirth at 6 months. During 
her second pregnancy her thyrotoxicosis was well controlled with 
propylthiouracil using 600 mgm. as a starting dose. This dose 
was gradually reduced to 200 mgm. daily in divided doses up to 
the day of delivery. This pregnancy yielded a premature male 
child in good state of health. A third uneventful pregnancy was 
achieved when she was in a state of remission following an ade- 
quate course of propylthiouracil. 

The second case (S. M.) became pregnant after her disease 
had been controlled under Tapazole therapy. After being follow- 
ed in the Clinic for a period of about a year she disappeared from 
sight but continued taking Tapazole on her own accord in a dose 
of 5 mgm. three times daily. She was seen by us in her 6th month 
of pregnancy and the antithyroid medication was continued in 
doses of 20 mgm. daily. Her BMR in the last trimester of preg- 
nancy ranged between +15 and +25%. She had an uneventful de- 
livery giving birth to full term identical female twins. The chil- 
dren did not exhibit any abnormality. 

The third case (B.P.M.) was a case of recurrent thyrotoxicosis 
which was seen by us for the first time in her fourth month of 
pregnancy. She had been in a state of remission after subtotal 
thyroidectomy which had been performed two years prior to ad- 
mission. Her thyrotoxicosis was mild and she was well controlled 
with 20 mem. of Tapazole daily. On November 1952 she delivered 
a full term male infant who exhibited no abnormalities. 

The fourth case (M.C.L) was first seen by us in her sixth 
month of pregnancy. At that time she gave a history of thyro- 
toxicosis which couid be traced to about sixteen months prior to 
admission. After the diagnosis was confirmed she was immediately 
started on 30 mem. of Tapazole daily and one drop of Lugol's so- 
lution three times daily. While under observation at the Endo- 
crine Clinic the dose of Tapazole was rapidly reduced to 15 mgm. 
daily. She gave birth to a normal full term female child without 
any complications. 

The fifth case (N.R.S.) was a 24 year old female which had 
been undez treatment with antithyroid medication at the Endo- 
crine Clinic of the Presbyterian Hospital since November 7, 1950. 
On her visit on March 28, 1953 it was found that she was in her 
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first month of pregnancy. At that time her toxic symptoms were 
well under control with 20 mgm. of Tapazole daily. The dose of 
Tapazole was rapidly reduced to 15 mgm. daily and during her 
last month of pregnancy she only received 10 mgm. daily. On 
November 14, 1953 she delivered a normal full term female infant 
without any difficulties. The physical examination of the child 
was within the limits of normal. 

The sixth case (G.F.V.) in this series was that of a 26 year 
old white female which had been under therapy for thyrotoxicosis 
since June 1, 1951. She had been under antithyroid medication 
off and on for a period of three years. Prior to conception she had 
been under excellent control with 20 mgm. of Tapazole daily. On 
July 5, 1954 she reported to us with the chief complaint of ame- 
norrhea cf two months duration. The diagnosis of pregnancy was 
confirmed by the Obstetrical Department. Lugol's solution in a 
dose of three drops three times daily was then added to the thera- 
peutic regime. The dose of Tapazole was gradually reduced to 10 
mem. daily. On February 8, 1955 she gave birth to a normal full 
term male infant. The physical examination of the child did not 
reveal any abnormalities. 

The seventh case (B.S.R.) was extremely interesting. This 
27 year old colored female, gravida VI and para III, was admitted 
at term to the Obstetrical Department of the San Juan City Hos- 
pital on March 9, 1956 with a history of premature rupture of the 
membranes of 36 hours duration. The patient gave a history sug- 
gestive of hyperthyroidism dating back to one year prior to ad- 
mission. She had been under inadequate antithyroid therapy off 
and on for this period of time. The patient had discontinued all 
therapy on her own during the month prior to admission. The 
physical examination revealed the classical findings of hyperthy- 
roidism together with a blood pressure of 180/20 and +2 pretibial 
edema of both legs. She was immediately placed on a regime con- 
sisting of 50 mgm. of Tapazole daily in divided doses together 
with 5 drops of Lugol's solution three times daily in combination 
with a low salt diet. On March 13, 1956 four days after admission, 
the patient was delivered of a normal female child with no demons- 
trable physical abnormality. The post partum period was unevent- 
ful. ae 

The eighth case (C.R.P.) was seen in our Endocrine Clinic in 
the fifth month of pregnancy with the chief complaint of swelling 
of the anterior part of the neck, difficulty in swaillowing, nervous» 
ness, palpitations and insomnia of three months duration. The 
physical examination revealed the classical findings of a diffuse 
exophthalmic goiter. The laboratory studies confirmed the clinical 
diagnosis. The patient was then started on 30 mgm. of Tapazole 
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given in divided doses during the day and night supplemented by 
an adequate amount of vitamins of the B-complex group. On the 
early part of the last trimester of pregnaney Lugol's solution in 
a dose of 5 drops 3 times daily was then started. On the Tth. 
month of pregnancy she was admitted as an emergency case to the 
Obstetrics Department with the diagnosis cf abruptio placenta and 
prolapse of the umbilical cord. An emergency Cesarean section 
was performed and the patient was delivered of a 31 lbs. prema- 
ture male infant. The physical examination of the child was with- 
in the limits of normal. The mother tolerated the surgical pro- 
cedure quite well and had an uneventful convalescence. Up to date 
both mother and child are doing fine. 


DISCUSSION 


In the older medical literature one finds the suggestion more 
ihan once that both simple and toxic goiter make their initial ap- 
pearance during the pregnant state. Although this might be the 
case with simple goiter the studies of Mussey and associates!! 
and Astwood'* indicate that this rarely occurs with hyperthyroi- 
dism. This last view is well supported by our series since in only 
one of our cases did it appear as if the hyperthyroidism had its 
onset during pregnancy. 

From a perusal of the modern literature it appears as if the 
older view that hyperthyroidism is a grave complication of preg- 
nancy is no longer true. Mussey,!*” Clute and Daniels,' and Dailey 
and Benson'' hold that hyperthyzoidism per se produces no ad- 
verse effect upon a well established pregnancy. These observers 
claim that the occurrence of complications during pregnancy is not 
much higher in hyperthyroidism or in hyperthyroidism treated 
with subtotal thyroidectomy than in normal pregnancy. In the 
series of cases reported by Astwood'* he conciuded that pregnancy 
exerted a beneficial effect upon the hyperthyrcid state. As a mat- 
ter of fact, not only was the disease controlled by the usual dose 
of the antithyroid drug or by a lower dose, but the incidence of 
lasting remissions was quite high after the pregnancy ended. Case 
No. 7 in ouz series illustrates their point quite well as the thyro- 
toxic state did not interfere with the completion of the pregnancy 
with the delivery of a normal child. 

What is the effect of the thyrotoxic state upon the develop- 
ing infant? In our review of the literature on this subject we 
have not been able to find any particular fetal abnormality known 
to be caused by maternal hyperthyroidism and no placental aber- 
rations definitely attributable to the hyperactive maternal thyroid. 
Clute and Daniels!* are of the opinion that hyperthyroidism does 
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not affect the fetus adversely. On the other hand the fetal loss 
associated with untreated hyperthyroidism has been found to be 
quite high. Gardiner-Hill'? found that 54.5% of such pregnancies 
terminated unsuccessfully. The fetal loss associated with hyper- 
thyroidism treated by subtotal thyroidectomy has also been found 
to be quite high varying between 24 and 33%.1.1% 


Most important is the possible adverse effects of thiouracil 
and its derivatives upon the fetus. In a recent review of the li- 
terature Elphinstone?”” found only eleven reported cases of abnor- 
malities in the fetus or in the newborn which could be directly 
abscribed to the antithyroid medication. He contributed a case of 
his own. This is quite encouraging in view of the fact that expe- 
rimental use of thiouracil in pregnant rats has resulted in acti- 
vation and hyperplasia of the thyroid gland with retarded growth 
of the offspring. These changes are temporary if treatment with 
the drug is stopped. 

Freisleben and Kjerulf-Jensen* in experiments on rats proved 
that thicuracil compounds are freely transmitted from mother to 
fetus through both the placenta and the breast milk. Furthermore, 
the hyperplasia of the thyroid in infant rats can be prevented by 
the current administration to the mother of thyroid hormone along 
with the thiouracil derivative. They concluded that the danger 
is not from the thiouracil derivative but from the low content of 
thyroxin in the tissues. 


Our observations coupled with other reports in the medical 
literature and specially that by Astwcod'* in 1951 suggest that 
antithyroid therapy can be safely continued thru pregnancy with- 
out harm to either mother or child provided certain precautions 
are taken, specially in regards to prevention of hypothyroidism. 
Astwood reported a series of 22 completed pregnancies yielding 22 
living children who showed no evidence of thyroid disturbance oz 
goiter. Three of these children were premature. His fetal mor- 
tality was 0%. Our series show a corrected fetal mortality of 0% 
and two premature births. These results compare favorably with 
those obtained by Dailey and Benson'* and by Bell'” in their res- 
pective series of cases treated by subtotal thyroidectomy during 
pregnancy. Their fetal mortality was 24% and 33% respectively. 


SUMMARY 


1) We have reported our experiences in a series of eight preg- 
nant thyrotoxic patients treated with antithyroid medication. The 
ten completed pregnancies yielded a total of eight normal infants, 
two premature ones and one stillbirth. 
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2) The corrected fetal mortality was 0%. The maternal mor- 
tality was 0%. 

3) When antithyroid drugs are used during pregnancy it is 
imperative to use a full therapeutic dose in order to restore me- 
tabolic equilibrium as soon as possible. After this state is achieved 
the dose should be rapidly reduced in order to avoid hypothy- 
roidism, as this latter state increases the risk of abortion in early 
pregnancy and in late pregnancy might give rise to congenital 
eretinism and goiter formation. The addition of iodine in the last 
trimester of pregnancy is of help in the prevention of goiter for- 
mation in the child. 

4) If the antithyroid medication is continued after delivery 
it is imperative that lactation of the infant by the mother be avoid- 
ed as the antithyroid compounds diffuse freely into the mother's 
milk. 


5) Our observations suggest that antithyroid therapy can 
safely be used throughout pregnancy without harm to mother 
or child. 


6) We agree with Astwocd's observation on the fact that 
pregnancy appears to exert a beneficial effect on the hyperthyroid 
state. 
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ADDENDUM 


After this paper was prepared one month ago we have had 
the opportunity of seeing two more patients in which the problem 
of hyperthyroidism complicating pregnancy had arisen. One case, 
a 29 year old white female patient with a diagnosis of Graves' 
disease and pregnancy was seen at the Medical Clinic of the Pres- 
byterian Hospital through the courtesy of Dr. Manuel Paniagua. 
She was safely carried thru pregnancy with a maintainance dose 
of 20 mgm. of Tapazole daily and had an uneventful delivery with- 
out complications. The child was a perfectly normal one and did 
not exhibit deformities or goiter. The second patient happens to 
be quite an exciting one. This the case of a 20 year old white 
female who forms part of a group of thyrotoxic patients in which 
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the action of Reserpine as a therapeutic agent has been under in- 
vestigation. She was initially seen at our Endocrine Clinic on 
October 25, 1956 with the chief complaint of bulging of the eyes, 
weight loss, palpitations, headaches and dizziness of 3 months du- 
ration. The physical examination revealed the ciassical findings 
of a diffuse exophthalmic goiter and the laboratory studies con- 
firmed the diagnosis. She was initially started on Tapazole but in 
a period of three weeks she developed a rash cver the abdomen 
and the back. On December 20, 1956 Tapazole was discontinued 
and Reserpine was started in a dose of 0.1 mgm. four times daily. 
On her next visit on March 14, 1957 there was remarkab!le im- 
provement in her clinical condition with total disappearance of all 
subjective complaints. She disappeared from the Clinic and did not 
return until September 5, 1957 at which time she gave us the 
history of being in her six month of pregnancy. She had continued 
therapy with Reserpine on her own until the early part of July, 
1957. It was obvious that she had become pregnant towards the 
lattez part of March, 1957 at which time she had gone into a re- 
mission of her disease as a result of Reserpine therapy. Clinical and 
laboratory evaluation revealed that she was in a state of euthy- 
roidism. This patient represents the first instance recorded in 
medical literature of a female patient with hyperthyroidism who 
became pregnant when her disease was brought into control 
through the action of Reserpine. 
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HEMOPHILIA AND HEMOPHILIA-LIKE SYNDROMES 


F 
MERCEDES VDA. DE TORREGROSA, PH.D.* 
ANGEL A. CINTRÓN-RIVERA, M.D.** 


Hemoprhilia presents a well known syndrome. With the advent 
of new diagnostic laboratory procedures the classification of these 
patients into various groups has been made possible.' 


Utilizing these newer techniques a group of patients have been 
restudied aiming to elicidate the type of coagulaticn defect. These 
patients originally came to the San Juan City Hospital with the 
chief complaint of bleeding of the deep intramuscular type. The 
clinical picture in all of them suggested a diagnosis of hemophilia. 
The present communication describes the result of this work. 


Materials and Methods: Seventeen patients hospitalized in the 
San Juan City Hospital for a hemorrhagic diathesis have been 
studied. The laboratory methods employed were as follows: 


Clotting Time — Lee and White 

Bleeding Time — Ivy 

Plasma Prothrombin — one stage of Quick 
Platelets — direct method 


Prothrombin Consumption? 


Circulating anticoagulants* 


Mixtures of the patients plasma with the plasma and serum of 
known hemophilics, as well as with normal plasma, absorbed with 
barium sulfate and normal serum were utilized to classify the pa- 
tients into various groups. (Table 1) 


Discussion and Results: The first step in blood coagulation 
depends upon the formation of available plasma thromboplastin 
rom inactive plasma precursors (A.H.G., P.T.C., P.T.A.and others) 
and the interaction of Platelet Thromboplastic factor. (Figure 1). 


* Department of Pathology, School of Medicine, University of Puerto Rico 
and the San Juan City Hospital, 


** Department of Medicine, School of Medicine, University of Puerto Rico 
and the San Juan City Hospital. 
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Table 1 
IDENTIFICATION OF TYPE OF HEMOPHILIA 


A. Coagulation defect corrected by: 


Normal BaSO 4 Normal 
Plasma Plasma Serum 
Hemophilia A 
Classic + ES o 
-———Hemophilia B 
Christmas + — + 
Hemophilia C 
PTA a =P + 
Circulating 
Anticoagulants — — — 


B. Mixtures with bloods of known 
Hemophiliacs 


Figure 1 


SCHEMATIC REPRESENTATION OF BLOOD COAGULATION 


PLATELET THROMBOPLASTIC FACTOR PROTHROMBIN 
X TROMBOPLASTIN 
—— _-- -----AMMMINMMNA 
PLASMA THROMBOPLASTIC FACTORS É Calcium 
y stable factor 
A.H.G. liable factor 
PEO: platelet factor 
P.T.A. I 
OTHERS 


THROMBIN 


FIBRINOGEN WI 


Platelet Factor 
II 


FIBRIN 
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A deficieney of available thromboplastin may be due 
to :1,5,6,7,8,9,10,11 
1. Insufficient formation of plasma thromboplastic precur- 
sors. 
a. Hereditary deficiencies 


Factor Disease 
A.H.G. Hemophilia A - Classic 
P.T.C. Hemophilia B - Christmas Disease 
TA Hemophilia C 
others: P.T.F.-D 
Hageman 
Factor X 
Stuart 


b. Acquired deficiencies 


Il. Inactivation or destruction of thromboplastin or throm- 
boplastic precursors by circulating anticoagulants. 


Deficiency of thromboplastin results in hemorrhagic diathesis 
characterized by deep intramuscular type of bleeding as seen in 
classical hemophilia.*? 

Table II illustrates the history and pertinent clinical findings 
in our group of patients. Patients 1 to 13 had a family history 
of bleeding. The first hemorrhagic episode was observed at various 
periods of time dating from birth to 48 months. Although no fa- 
mily history of bleeding was obtained in case 14, the fact that 
symptoms appeared so early in his life suggests the presence of 
a congenital defect. 

Cases 15, 16, and 17 represent acquired forms. The three were 
women and their ages were 50, 36, and 43 years, respectively. 

The type of bleeding was similar in all patients and charac- 
teristic of that seen in hemophilia-like disorders. Epistaxis, hema- 
tomas, hematuria, hemarthrosis, G.I. tract bleeding were commonly 
observed. Petechial bleeding occurred in only one patient as a 
transitory finding after several blood transfusions. 

Basic laboratory findings (Table MI) revealed: normal plate- 
let counts, bleeding time and clot retraction, thus eliminating the 
platelets as the cause of the hemorrhagic diathesis. Normal pro- 
thrombin time (very slight prolongations in two patients) excluded 
a deficiency of prothrombin, stable and labile factor and a marked 
diminution of fibrinogen levels. 

"he abnormal laboratory findings of prolonged coagulation, 
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plasma recalcification times and abnormal prothrombin utilization 
pointed towards a diagnosis of hemophilia or hemophilia-like di- 


Case 3 with a coagulation time of 7 minutes illustrates the 
well known fact that a normal clotting time is not incompatible 


sease. 


2 
“a 
. 


lia! 


lagnosis of hemophi 


with a d 


Classification of patients into the various types of hemophilia 
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The results obtained after adding the above mentioned re- 
agents to the blood of the patients under study are seen in Table 


IV. In five patients the tests were not performed. In seven, the 
coagulation defect was corrected by normal and BASO, absorbed 
plasma and not by normal serum. These were classified as having 
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the classical type of hemophilia (hemophilia A). In one patient 
the laboratory findings were suggestive of a double deficieney of 
A.H.G. and P.T.C. A similar case has been described by Hill and 
Speer.!* Further studies on this case 11 are desirable. Mixtures 
with the bloods of known hemophilia A and B patients corrobo- 
rated the above findings. 


A deficieney of P.T.C. (Christmas disease) was identified in 
cases 14 and 15. The first was a young boy with a congenital form 
of the disease, the second, a 50 years old female patient with an 
acquired P.T.C. deficiency. This interesting case will be the sub- 
ject of a more detailed report. Review of the literature fails to 
reveal a similar case, although acquired diminution of P.T.C. plas- 
ma levels are often found associated with alterations in prothrom- 
bin concentration during coumarin therapy** and in the newborn””. 
Contrary to our case, these patients seem to respond well to vi- 
tamin K. 


Tests for circulating anticoagulants were negative in the 
hemophiliacs in whom it was performed. This is surprising in 
view of the reported frequency of circulating anticoagulants found 
in such patients as a result of immunization to blood and blood 
products containing A.H.G. or P.T.C. 


The clotting time and prothrombin consumption of patients 
16 and 17 were not affected by the addition of normal plasma or 
serum nor by barium sulfate absorbed plasma. Furthermore, tests 
for circulating anticoagulants were positive. These two cases have 
been previously published.'** They represent examples of anti- 
thromboplastic anticoagulants. In one the symptoms developed 
after pregnancy, in the other, they started “de novo” after a tooth 
extraction. Classification of hemophiliacs into the various types 
is important from the point of view of treatment as there is a dif- 
ference in the response to blood and blood products (Table V.) 


Table V 
RESULTS OF TREATMENT 


— 


Survival of 


Fresh Blood  ¡Stored Blood coagulation 
or Plasma or Plasma Serum factor 
Hemophilia A + ENG ps 12-24 hrs, 
Hemophilia B + + + 7 days or more 
Hemophilia C an + + 3-7 days 
Circulating 
Anticoagulants peo E ES 


Placental Plasma? 
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- Follow-up of this group of patients reveals that two of the 
hemophilic patients and patient 16 (circulating anticoagulant) died 
during episodes of bieeding after trauma. The patient with acquired 
hemophilia B and patient 17 with circulating anticoagulant are at 
present. normal from the clinical and hematological point of view 
(3 and 9 years after onset respectively). A very favorable prog- 
nosis in acquired forms of the disease is therefore possible. 


SUMMARY AND CONCLUSIONS 


1. Seventeen patients presenting a hemorrhagic diathesis 
suggestive of a hemophilia-like disease have been studied. 

2. Five patients were not classified as to the type of hemo- 
philia; seven presented the laboratory pattern of classical hemo- 
philia; one was suggestive of a double deficieney of PTC and AHG. 

3. Two examples of hemophilia B (Christmas Disease) were 
found, one congenital and other acquired. 

4, Circulating (anti-thromboplastic) anticoagulants were the 
cause of the hemorrhagiec diathesis in two female patients. 

5. Two patients with acquired hemophilia-like disease (he- 
mophilia B and circulating anticoagulant) have recovered, and at 
present, have normal clinical and laboratory findings. 
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TRATAMIENTO QUIRURGICO DE VARICES 


SANGRANTES DEL ESOFAGO 


C 
JAIME COSTAS DURIEUX, M,D,* 


En el 1900 Preble! informó 60 casos de hemorragia severa del 
trayecto gastrointestinal enfocando la atención sobre las varices 
sangrantes del esófago. En la serie de Welch? las varices sangran- 
tes constituían la etiología en el 32% de las hemorragias gastro- 
intestinales. En pacientes con cirrosis hepática éste porcentaje 
aumenta a 59. 


Diagnóstico: 


La identificación definitiva de las varices sangrandes como 
causa de la hemorragia, constituye una problema difícil. Casi to- 
dos los pacientes presentan un problema de urgencia muy serio. 

La asociación de ulcus gástrico o duodenale, gastritis alcohó- 
lica y erosiones gástricas superficiales con cirrosis, es una fuente 
de confusión en el diagnóstico. 


La evidencia clínica por lo general se enfoca hacia el diagnós- 
tico de cirrosis soslayando el de varices. 


Los hallazgos de laboratorio son de considerable valor. La 
prueba de bromosulfotaleína para función hepática siempre ha si- 
do notablemente anormal en pacientes padeciendo de cirrosis, en 
contraste con la alteración mínima en aquellos pacientes con úlce- 
ra duodenal. Sin embargo es una prueba muy tediosa cuando 
afrontamos una situación de urgencia. 


La protrombina del plasma está consistentemente disminuída 
en los cirróticos. 


En la úlcera duodenal sangrante el tiempo de protrombina 
raras veces está prolongado inicialmente. Ocasionalmente se nota 
evidencia de hiperesplenismo tales como pancitopenia y trombocito- 
penia. 


El estudio del esófago por medio del esofagograma no de- 
muestra las varices consistentemente en aquellos casos que no 
sangran. Es mucho más difícil sin embargo demostrar las varices 
en aquellos casos que están sangrando activamente. 

La esofagoscopía sería la mejor ayuda en el diagnóstico, pero 
frecuentemente la regurgitación de sangre del estómago obscurece 
el campo visual. 


* Jefe de Cirugía Torácica Hospital de Distrito, Ponce, P. R. 
Jefe de Cirugía, Clínica Dr. Pila, Ponce, P. R. 
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Control de la Hemorragia 


El choque existente exige la administración de transfusiones 
de sangre. La sangre fresca es preferible a la almacenada porque 
tiene un contenido mayor de protrombina y menor de amonia. 

El taponamiento”*.” pneumático por lo general controla la he- 
morragia de las varices esofágicas pero puede fallar en dominar 
la hemorragia de una várice sangrante localizada en el fondo gás- 
trico. 

El taponamiento efectivo se manifiesta dentro de las primeras 
seis a doce horas y no debe prolongarse por más de veinticuatro, 
debido al posible edema e inflamación del área afectada. Si la 
hemorragia reaparece al desinflar el balón superior después de un 
control inicial, la intervención quirúrgica debe ser considerada se- 
riamente. 


Intervenciones quirúrgicas para dominar la hemorragia aguda 
de las varices. 


1. La esplenectomía* fué el primer procedimiento usado. Los 
resultados fueron de gran éxito en un limitado grupo de pacien- 
tes, en los cuales la oclusión segmentaria de la vena esplénica era 
exc usivamente responsable por la hipertensión portal extrahepá- 
tica. En el cirrótico este procedimiento falla. 

2. La ligadura de las venas coronarias también ha fallado. 
La ligadura de la arteria esplénica fué introducida por Blain” en 
1918. Más recientemente Rienhoff* y Boerman” han propuesto la 
ligadura de las arterias hepática, gástrica y esplénica. 

Los resultados clínicos han sido muy variados. El informe de 
Madden” ha aumentado el escepticismo en cuanto al valor de este 
método. Som y Garlock' en 1947 introdujeron el taponamiento 
del mediastino que consiste en hacer un empaquetamiento alrede- 
dor del esófago. Este método no ha sido aceptado generalmente. 

La resección esofago-gástrica'! también se ha intentado pero 
la escasez de los resultados informados hasta la fecha nos obligan 
a pensar que pocos pacientes han sido seleccionados para un proce- 
dimiento tan formidable ya que los resultados no han sido con- 
sistentemente buenos. Cole ha dicho que la transacción del cardias 
con ligadura de venas, es preferible a una portocava de urgencia. 

Las portocavas se han efectuado en situaciones de urgencia 
pero aparte del éxito informado por Child*? los resultados han sido 
generalmente pobres. 

La ligadura transesofágica de las várices fué propuesta por 
Boerema'* en Holanda en 1949. Crile'* y Linton* adoptaron este 
método. 
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Nosotros hemos hecho ligaduras transesofágicas en cuatro 
casos de várices sangrantes. Todos han sido verdaderos problemas 
de urgencia en los cuales los procedimientos conservadores ya ha- 
bían fracasado. Debido a la pobre condición de estos pacientes y 
por la magnitud de la intervención podemos considerar estas in- 
tervenciones como verdaderamente heroicas. Sin embargo todos 
los pacientes las toleraron muy satisfactoriamente, 


Técnica Quirúrgica: 


Usando anestesia endotraqueal con paciente en decúbito late- 
ral derecho y manteniendo el tubo de Sengstaken” inflado, hacemos 
una toracotomía izquierda, entrando en el hemitórax izquierdo, a 
través del séptimo espacio intercostal. Retraemos el pulmón an- 
teriormente y abrimos la pleura en el mediastino posterior. Identi- 
ficamos el esófago y lo levantamos de su lecho. Lo separamos de 
la abertura diafragmática y dividimos el diafragma. Liberamos la 
región del cardias para mobilizar el estómago. Una vez que el esó- 
fago distal, el cardias y el fondo gástrico están libres, ordenamos 
la desinflación del tubo y entonces dividimos el esófago longitudi- 
nalmente sin incluir el cardia. Abrimos también el fondo gástrico. 
Identificamos las várices sangrantes y le colocamos múltiples li- 
gaduras de transfixión. Cerramos el esófago y el estómago dejan- 
do un tubo de Levin después de sacar el tubo de Sengstaken. Re- 
paramos el diafragma y cerramos el hemitorax con drenaje bajo 
agua. 

El tratamiento post operatorio es el usado usualmente en la 
cirugía esofágica. 


Presentación de Casos: 


M. C. mujer de 48 años de edad, fué admitida al Hospital de 
Distrito de Ponce el día 2 de enero de 1957 con hematemesis pro- 
fusa. Había sangrado el 23 de diciembre de 1956 y el primero de 
enero de 1957. Varios años antes había sido sometida a una es- 
plenectomía. 

El exámen físico demostraba una mujer blanca, gruesa, con 
hígado tres traveses de dedo por debajo del reborde costal. Cora- 
zÓón y pulmones negativos. Presión arterial 60/40. Se le adminis- 
traron 1000 cc de sangre. Se colocó el tubo de Sengstaken y se 
mantuvo inflado casi por 48 horas. Al desinflarlo, la paciente volvió 
a sangrar y entonces decidimos intervenir. La hemoglobina era 
de 56 y el contaje de hematíes 2,510,000. Teniendo 1500 cc de san- 
gre disponibles practicamos la operación. Encontramos várices 
enormes que tenían hasta 1.5 em. de diámetro. Una de ellas más 
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impresionante que las demás, estaba localizada en el fondo gástrico 
y sangraba exageradamente con una presión casi arterial. Hici- 
mos ligaduras múltiples y paramos la hemorragia. El post opera- 
torio se complicó con una fístula pleuroesofágica que cerró con 
tratamiento conservador. Después de haber recobrado de esta in- 
tervención le propusimos una anastomosis portocaval y la paciente 
no la aceptó. Fué dada de alta el 9 de febrero de 1957. 

J. A., varón de 62 años fué admitido al Hospital de Distrito 
el 16 de marzo de 1957 con hematemesis. Hacía una semana que 
había sido dado de alta de otro hospital donde había estado con 
hematemesis también. Durante los dos meses anteriores había 
tenido varios episodios de hemorragia por la boca. 

El exámen físico reveló un hígado palpable dos traveses de 
dedo por debajo del reborde costal. El bazo no era palpable. Te- 
nía sensibilidad marcada en el epigastrio. El corazón y los pul- 
mones no mostraban ninguna anormalidad. La presión arterial era 
de 110/80. La hemoglobina era 48% y el contaje de hematíes era 
3,090,000. 

Recibió varias transfusiones de sangre y dejó de sangrar es- 
pontáneamente. El 25 de marzo se le hizo un esofagograma, pero 
no se pudieron visualizar las várices. El día 3 de abril una biopsia 
rectal resultó positiva para Schistosoma Mansoni. 

El día 8 de abril ocurrió otro episodio de hematemesis. Esta 
vez se le colocó el tubo Sengstaken que se mantuvo hasta el décimo 
día. Después de múltiples transfusiones de sangre subió la hemo- 
globina a 68% (09.86 gr.) y los hematíes a 3,880,000. Fué llevado a 
la sala de operaciones. En la operación se encontraron várices eso- 
fágicas enormes, y se practicaron múltiples ligaduras de las mis- 
mas. La intervención fué muy bien tolerada. Después de haber 
convalecido de esta operación el día 30 de junio se le practicó una 
anastomosis portocaval, habiendo recobrado satisfactoriamente. 
Fué dado de alta el 14 de julio de 1957 en buenas condiciones. 

J. M. F., varón de 61 años, fué admitido al hospital de Dis- 
trito el 6 de julio de 1957, después de haber sufrido un episodio 
de hematemesis. Nunca había sangrado antes. El paciente se veía 
muy pálido y su apariencia física era muy pobre. 

El hígado era palpable a dos traveses de dedo por debajo del re- 
borde costal derecho mientras se observaba el bazo también a igual 
nivel. El corazón demostraba un soplo mitral grado 1. Los pulmo- 
nes eran negativos. La presión arterial 110/60. El hemograma re- 
veló 2,070,000 hematíes y 5 gm. de hemoglobina. El día 7 de ju- 
lio se hizo un esofagograma y las várices pudieron demostrarse. 
Se le dieron 500 cc de sangre el 8 de julio. No se consiguió más 
sangre hasta el 24 de julio cuando se le administraron otros 500 cc. 
Se trató de conseguir suficiente sangre para someter el paciente 
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a una portocava. Pasado algun tiempo, nuevamente, el día 8 de 
septiembre tuvo un nuevo episodio de hemorragia. Se le insertó 
un tubo de Sengstaken y la hemorragia fué corregida. Esta vez 
se consiguió sangre suficiente y el día 10 de septiembre se hicie- 
ron múitiples ligaduras de las várices. El paciente tuvo entero- 
rragia inmediatamente después de la operación, ignorándose el ori- 
gen del nuevo episodio. La enterorragia cesó y el paciente fué 
mejorando gradualmente. 


Fué dado de alta el 4 de octubre de 1957 para que consiguiera 
sangre para ser sometido al procedimiento definitivo. 


L.R.P., varón de 43 años fué admitido el 4 de octubre de 1957 
al Hospital de Distrito de Ponce con una hematemesis profusa. Ha- 
bía sido tratado hacía 15 años para Bilharzia. Tenía historia de 
alcoholismo y se quejaba de dolor en el epigastrio. 


Al examen físico los pulmones y el corazón eran negativos. 
No había sensibilidad en el abdomen. El hígado era palpable a tres 
traveses de dedo por debajo del reborde costal derecho y el bazo 
a dos por debajo del reborde izquierdo. Al ser admitido la hemo- 
gelobina indicaba un índice de 34%, (5 gm.) y el hematocrito de 
18%. La protrombina era de 18 segundos con un control de ca- 
torce segundos. Se colocó el tubo de Sengstaken y la hemorragia 
cesó. 


El día seis se desinfló el tubo y el paciente sangró nuevamen- 
te. El día siete fué operado. El paciente fué conducido a la sala 
de operación con un 60%, (8.7 gr.) de hemoglobina, 2,500,000 he- 
matíes y un hematocrito de 25%. 


Se encontraron várices enormes en el tercio inferior del esó- 
fago y en el fondo gástrico. Se hicieron múltiples ligaduras de las 
várices, habiéndose inyectado 2000 cc de sangre. No hubo compli- 
caciones y fué dado de alta el 27 de noviembre con la recomenda- 
ción de conseguir sangre para una portocava. 


RESUMEN 


1. Hemos analizado los diferentes procedimientos a nuestra 
disposición con miras a resolver el problema de-la hemorragia ac- 
tiva en los casos de várices sangrantes del esófago. 


2. Hemos presentado cuatro pacientes con várices sangran- 
.tes en los cuales se practicaron ligaduras múltiples con éxito. 


3. Creemos que este último procedimiento es el más efectivo 
y de menos riesgo. 
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THE SURGICAL TREATMENT OF ORAL CANCER 


LUIS A. VALLECILLO, M.D,* 


In the discussion of oral cancer one cannot avoid the ever 
conflicting claims of the radiotherapist and of the surgeons in this 
field. Because of the very poor results with surgery in the begin- 
ning, it was almost invariably the custom to surrender the cases 
of mouth cancer to the radiotherapist, so that even at the start, 
they had long since displayed their surgical colleagues. As time 
went on, the surgical potential of cure of oral cancer has been 
enhanced to such a degree that it deserves a review by all those 
antagonistic to this form of treatment. In the late 30's - 40's 
several important surgical advances were made which eliminated 
many of the hazards which had deterred surgery of the head and 
neck from progress. Surgery has evolved a great deal from the first 
approaches by the transoral local excision of lesions, which were 
often combined with subsequent sepsis, slcugh, prolonged and pain- 
ful healing; and with such poor cure rates except in the very 
superficial and small lesions, which made if fall into disrepute. 
It was the occasional cure by irradiation of the very extensive and 
often inoperable lesion which made this the treatment of choice. 
With improvement in X-ray dosages one was able to obtain longer 
survivals; at the same time, radionecrosis became a factor in the 
cured cases, many of which required later operations for removal 
of necrotic, infected bone; so much so, that sequestrectomy be- 
came a radiation by-product in a certain number of patients. As 
time went on, it was found that cases with bone involvement did 
not respond well to X-ray and that they were better treated by 
surgery. It was also found that one of the main factors in deter- 
mining curability was the presence of neck metastases; a condi- 
tion which also pointed to surgery as the treatment of choice. 
Thus, the operation of block dissection was devised. It was the late 
George W. Crile who first realized that for the treatment of cer- 
vical metastases, an en-block resection was necessary. He was able 
to prove that the salvage of metastatic neck cancer, although still 
pcor at that early period, was much better with surgery than with 
radiotherapy. He often combined neck dissection with the ope- 
ration of a primary lesion in the mouth, but he had such a pro- 
hibitive mortality that these operations were done less and less 
frequently. 

At Memorial Hospital up to 1930, mandibular resection were 
mainly limited to cases of necrosis or osteomyelitis, and only occa- 
sionally for primary tumors of bone. These were done thru the 


* From the Isaac González Martínez Oncologic Hospital, San Juan, P. R. 
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oral route to prevent salivary fistulas which frequently occurred 
with the external approach. With the advent of sulfa drugs in the 
mid 30's they could be performed thru the sub-mandibular route 
with primary healing. Sometimes it was combined with neck dis- 
section; until finally in 1938, the now practiced combined resection 
was finally instituted. With continued success, the operation was 
eradually extended to lesions of the floor of the mouth, cheek 
mucosa, tongue, including the base, tonsillar area, and still later 
to lesions of the pharynx and larynx. 

The factors which influenced the progress in the surgical 
treatment were: first, the perfection of endotracheal anesthesia, 
with its attendant safety in prolonged, traumatizing operations; 
whereby, the airway was completely sealed off from the operative 
field; blood and secretions presenting no problem to the operating 
surgeon, who could now operate on a patient in a light plane of 
anesthesia for several hours, completely under control at all times, 
and practically awake and reacting at the completion of the ope- 
ration. Secondly, the antibiotics have practically eliminated wound 
infections in spite of the wide open and grossly contaminated field 
thus reducing the high mortality due to uncontrolled infection. 
Thirdly, blood banks with almost unlimited amounts of blood avail- 
able for replacement when necessary or desired coupled with our 
knowledge of prevention and treatment of shock. Another factor 
is our knowledge of the repair of nutritionally depleted patients, 
which make up the great majority of our cases, specially those 
radiation failures with persistant or recurrent disease. Many are 
in such pcor state of nutrition and metabolic depletion that they 
constitute an almost impossible surgical risk. Quite often, in a 
short period of time, these patients can be restored to a fairly 
normal state and are able to withstand prolonged surgical inter- 
ventions with minimal risks. 


With all these advances surgery has taken a gigantic step 
forward and this, coupled with the natural history of epidermoid 
carcinoma, which metastasizes practically always thru the lym- 
phatics, sparing the venous channels, has evoked the rationale for 
on operation which might cure cancer far better than other types 
of treatment. This constitutes the excision of the primary lesion, 
be it in the tengue, floor of the mouth, gums or cheek mucosa, 
coupled with a ressection in continuity of all the lymphatic drain- 
ing areas of the neck. We have observed time and again, patients 
who died of head and neck cancer, who have admittedly advanced 
disease, and who very seldom show evidence of spread below the 
clavicles. It is essentialiy a regionally localized disease, that kills 
thru the effects of local destruction, obstruction of the airway, in- 
terferences with nutrition, and erosion of the main vessels. We 
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have so arrived at our present state in the surgical treatment of 
cancer of the oral cavity, where the limits of operability are deter- 
mined mostly by the necessity of preserving structures which are 
essential for life, and not by those of former years; namely, blood 
loss, shock, asphyxia, uncontrollable infection, and prolonged mor- 
bidity and poor healing. We should not, however, let our enthusiasm 
get the best of mature judgement, and in spite of the fact that most 
tumors of the head and neck can be removed by the experienced 
surgeon, there is a limit to what radical surgery can accomplish. 

I have reviewed our material at Dr. I. González Martínez 
Oncologic Hospital, limiting myself to cancer of the gums, oral 
mucosa and floor of the mouth. 160 cases have been compiled of 
which 66 are of cancer of the gums, 42 of the cheek mucosa and 
52 of the floor of the mouth. The age distribution can be seen in 
Tables 1 to III where the greater number of cases are found in 
the 7th decade. Exception is made in the case of floor of the mouth 
cancer where the 6th decade has the greater number of cases. May 
I point out the rather unusual finding of a case only 17 years 
old. 
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Table 1 
CARCINOMA OF GUMS 


Age Incidence 


30-40 Y 
40-50 10 
50-60 14 Males 42 
60-70 24 Females 24 
70-80 7 
80-90 4 

Table II 


CARCINOMA OF ORAL MUCOSA 


Age Incidence 


30-40 1 
40-50 3 
50-60 11 
60-70 19 
70-80 4 
80-90 4 


TOTAL 42 
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Table III 
CARCINOMA OF FLOOR OF MOUTH 


Age Incidence 


10-20 1 
30-40 1 
40-50 10 
50-60 17 
60-70 13 
70-80 9 


80-90 1 


Oral cancer is fairly common in Puerto Rico occupying 14% 
of male carcinomas. Factors of importance in its etiology are 
shown in Tables IV and V. There is a high incidence of the use of 
tobacco either by smoking or by chewing. In the case of oral mu- 
cosae lesions it amounts to 71.4% ; available data does not allow 
us to determine exactly how many of these chewed or smoked, 
although a good number were chewers. Another rather frequent 
finding is that of a poor denture, which here amounts to 59.5%. 
Lues, which has often been referred to as a predisposing cause 
was only present in 9.5% of cases. There is no variance in sex in- 
cidence. In the case of floor of the mouth lesions tobacco users 


Table IV 
CARCINOMA OF FLOOR OF MOUTH 


Etiological Factors 


Tobacco 41 78.8% 

Lues 8 15.3% 

Poor denture 35 67.3% 

Males 44 84.6% 

Famales 8 15.4% 
Table V 


CARCINOMA OF ORAL MUCOSA 


Etiological Factors 


Tobacco 30 71.4% 
Lues 4 9.5% 
Poor denture 25 59.5% 
Males 21 
Females zl 


TOTAL CASES 42 
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are more pientiful accounting for 78.8%. Here again, poor den- 
tures, with pyorrhea, jagged, dirty and infected roots, is quite pro- 
minent — 67.3%. Contrary to cancer of the gums the males far 
outnumber females, almost sixfold, with 84.6%. This finding is 
compatible with that reported by other investigators who find 
the incidence in males is about 6 to 8 times that of females. 

The type of treatment has varied a great deal throughout 
the years; and in our Institution, which started almost exclusively 
as a radiotherapy center, it was a logical corollary that the majority 
of cases were treated by irradiation specially in the earlier years. 
Table VI shows the type of treatment utilized in the oral mucosa 
group. Three cases were too advanced and no treatment was 
given. The rest of the cases show the prevalence of irradiation 
over surgery; almost two thirds of the cases being treated with 
either x-ray or in combination with radium. About the same si- 
tuation prevails in the floor of the mouth lesions (Table VII) 
where x-ray and radium were used in over half of the cases. Table 
VIM shows the same number of cases of cancer of the gums 
treated surgically as by irradiation. 


Table VI 
CARCINOMA OF ORAL MUCOSA 


Type of Treatment 


Not treated 3 

Local excision 3 

Radium «€ X-ray 8 

Radical Operation 11 

X-ray 17 

TOTAL CASES 42 
Table VII 


CARCINOMA OF FLOOR OF MOUTH 
Type of Treatment 


Not treated 2 
Local excision 

+ Irradiation 5 
Radium «€ X-ray 12 
X-ray 16 
Radical Surgery 17 


TOTAL : 52 
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Table VII 
CARCINOMA OF GUMS 
Type of Treatment 


Not Treated 2 
Local excision 3 
Radium € X-ray 4 
Primary Surgery 7 
Post X-ray as 
X-ray 27 
TOTAL 66 


An important part of our study was determining the relative 
results with the different methods of treatment. It may be rather 
arbitrary to postulate that the results definitely indicate superi- 
ority of one method over another; many other factors would have 
to be considered such as the stage of the disease and the applica- 
bility of one or the other method. Table IX shows our results in 
cancer of the gums. The best results were obtained with local exci- 
sion, being able to control the disease in 2 out of 3 cases. This does 
not mean, of course, that it is the best treatment; we were just for- 
tunate in getting three early and localized cases which could be 
treated favorably by this limited method. It is in these cases where 
1he poor results obtained with irradiation are more vividly de- 
monstrated being able to control only 11.1% of cases. It is impor- 
tant to note that 27 cases received x-ray solely as a method of 
treatment, but that the 23 cases operated on secondarily had al- 
ready received x-ray and had either failed to be controlled or had 
recurrent disease. Thus, out of 54 cases receiving irradiation, 51 
cases were actual failures. One of the failures with radium and 
x-ray had been actually controlled for about 5 years, later to de- 
velop uncontrollable recurrence dying 2 years later. Of the 23 cases 
in which irradiation had failed, and who were operated on, we 
were able to salvage 10 or 43.4%. It is in this group that we have 
two of our older survivals — 11 year free of disease. In the cases 
treated primarily by surgery we met our Waterloo; the unfortu- 
nate occurrence of two deaths from shock immediately after opera- 
tion and another of a coronary thrombosis on her six postoperative 
day. In spite of this we were able to salvage 42.8%, which 
is certainly well above the curability obtained by irradiation. It 
approaches one of the best reported in the U.S.A. by Modlin and 
Johnson'? who were able to obtain 47% in 5 years survival, with 
a 6% mortality. Our over all salvage of 27.2% compares favorably 
with other figures revorted which vary between 28-29%, 
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Table IX 
CARCINOMA OF GUMS 


Results of Treatment 


Failures Controlled % 

Not treated 2 2 
Local excision 3 1 2 66.6% 
Radium € X-ray 4 4 
Radical Surgery 

Primary 7 4 3 42.8% 

Post X-ray 23 13 10 43.4% 
X-Ray ET 24 3 11.1% 
Total 66 24 3 11.1% 
Operative Mortality 12% 


In Table X, cancer of the oral mucosa also shows poor results 
with X-ray, 17.6%, although in combination with radium the re- 
sults were improved to 37.59%. However, with radical operation 
we were able to salvage 7 out of 11 cases, totalling 63.6%. Our 
total salvage for this group was 30.9%. 


Table X 
CARCINOMA OF ORAL MUCOSA 


Results of Treatment 


Failures Controlled % 

Not treated 3 3 

Local excision 

+ X-ray 3 3 

Radium «€ X-ray 8 5 3 37.5% 
Radical Op. 11 4 7 63.6% 
X-ray 17 14 3 17.6% 
Total 42 29 13 30.9% 


In the last group of cancer of floor of the mouth, (Table XI) 
we also find interesting points. Local excision plus irradiation 
which was limited to small and early lesions, gave a rather good 
result — controlling 2 out of 5 cases. The cases treated by irra- 
diation, either X-ray of X-ray plus radium, still leave much to be 
desired as far as results, only salvaging 31.2%. Here too we have 
obtained better results with surgery controlling 7 out of 17, 41.1%. 
We had one operative death, which outopsy proved to be due to obs- 
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truction and atelectasis from a left main bronchus cancer which 
the preoperative X-ray failed to show. This mortality of 5.8% 
was figured erroneously, since the cases of local excision were not 
considered. Actually mortality is 4.5%. If we take all the cases 
treated surgically our mortality is only 5.7%. Our overall salvage 
was 25%, comparing favorabiy with the results reported by Sir 
Stanford Cade,' Gordham,? and Dobbie* who have between 26.7% 
and 29%. Slaughter* reports 32% in 120 cases of combined res- 
section, but he states that at first only the cases which had failed 
with irradiation were referred for surgical treatment; and oniy 
lately have more cases been treated primarily by surgery with 
better results. 


Table XI 
CARCINOMA OF FLOOR OF MOUTH 


Results of Treatment 


Failures Controlled % 
Not treated 2 2 
Local Excision 
+ lIrradiation 5 2 2 40% 
Radium € X-ray 12 9 3 25% 
X-ray 16 15 1 6.2% 
Radical Surgery 17 10 7 41.1% 
TOTAL 52 39 13 25% 
Operative Mortality 5.8% 


After reviewing our material it is with candor and sincerity 
that I say I am convinced that surgery has a definite place in the 
treatment of oral cancer, and that we can accomplish probably 
better results than those that can be accomplished in a comparable 
group of cases treated by irradiation. lam not in any way trying 
to imply that radiation has no place in the treatment of head and 
neck cancer. On the contrary, it is one of our most powerful weap- 
ons in our fight against this disease. I do believe, however, that 
more cases similar to those that had been treated by irradiation 
in years past should be given the oportunity of surgical treatment, 
and in the future we might be able to improve our results. 
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EDITORIAL 
NAFUERA LOS MERCADERES 


La profesión médica posee un código de ética cuyos dictados 
son claros, concisos e inspiradores. Este código es lo suficiente- 
mente elástico para cubrir situaciones imprevistas. Al mismo tiem- 
po el código de ética profesional es lo suficientemente inflexible 
para no tolerar interpretaciones ficticias del mismo que conven- 
gan a intereses personales. 

Si nos detuviéramos por un memento a examinar las activi- 
dades de nuestra profesión a la luz del código con toda probabilidad 
nos sorprenderíamos. En nuestra opinión la profesión médica en 
forma global observa los principios establecidos sólo a grandes 
rasgos. Si individualizáramos, como es natural, encont:aríamos 
compañeros que lo obedecen religiosamente, otros que lo ignoran 
en su totalidad y una serie de matices de mayor a menor intensi- 
dad entre ambos extremos. 

Todos les médicos estamos conscientes de los innumerables 
prob'emas que nos asedian diariamente como individuos y como 
grupo. Estos problemas atañen a los fundamentos más básicos de 
la profesión puesto que conciernen a la re!lación entre médico y 
paciente. 

Somos de opinión que si escudriñamos muchcs de estos pro- 
blemas eliminando tecnicismos y datos superfluos encontraríamos 
violaciones al código de ética con bastante frecuencia, como móvil 
a la estructuración de estos problemas. En la misma forma esta- 
mos seguros que la corrección de esta situación ayudaría conside- 
rablemente a la solución de los mismos. 

En la violación de los principios de ética el médico puede estar 
actuando como una unidad aislada que decide erróneamente sobre 
lcs cánones de conducta a seguir. En este caso compete a la socie- 
dad médica el tratar de enmendarlo y finalmente castigarlo si fue- 
se necesario. No es nuestro propósito evaluar la eficacia con que 
esto se está llevando a cabo, pero bien convendría a la organiza- 
ción ccrrespondiente el hacerlo. 

El médico que viola los principios de ética, sin embargo, pue- 
de estar actuando como una pieza integral en el mecanismo de una 
agrupación profesional, organización u hospital. Dentro de este 
mecanismo él puede abrazarse a cánones de conducta errónea por 
decisión propia o por lo que en la actualidad más nos preocupa, 
por presión o influencia del grupo con quien se asocia. Resulta 
muy doloroso pero tenemos que admitirlo que esta presión malsa- 
na a menudo se ejerce sobre individuos que por su juventud pro- 
fesional, sus medios económicos limitados o ambas razones se sien- 
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ten obligados a ceder ante la amenaza ya sutil o franca de que 
pueden ser substituídos. Un ejemplo en forma de mueca amarga 
de las libertades unilaterales. 

Aun si por el momento nos olvidamos del médico como indi- 
viduo, no podemos olvidar el efecto detrimental que esta situa- 
ción con:leva a la prestación de los mejores servicios médicos. Los 
principios de ética médica se fundamentan en la libertad profesional 
del médico y en la libertad del paciente para obtener los servicios. 
De esta libertad surge el esfuerzo máximo del médico desplegando 
todos los conocimientos a su haber en pro del enfermo. De esta 
libertad surge la remuneración adecuada del médico eficiente y 
proficiente en libre competencia en su ambiente. 

Si nos tomamos el tiempo para revisar brevemente los prin- 
cipios de ética médica como han sido publicados por la Asociación 
Médica Americana y aceptados por la Asociación Médica de Puer- 
lo Rico nos encontramos con que los siguientes cánones son vio- 
lentados con inquietante frecuencia dentro del marco de las insti- 
tuciones hospitalarias y agrupaciones profesionales: 

A saber: 

1. Sección 5, Capítulo 7: Esta sección conlleva el que ningún 
médico rinda sus actividades profesionales a hospitales, 
grupos, organizaciones o individuos bajo condiciones que 
permiten la explotación del médico para beneficio eccnómi- 
co de la otra parte. Estas actividades se catalogan como in- 
dienas y dañinas hacia la profesión y la comunidad. 


2. Sección 4, Capítulo 7: Esta sección define la libertad que 
tiene todo paciente para escoger al médico que prefiere. 
En esta relación de médico y paciente una tercera pesona 
o parte sólo es aceptada cuando asume responsabilidad le- 
gal y provee los gastos envueltos e indemnización por disa- 
bilidad ocupacional. ip 

3. Sección 3, Capítulo 7: Esta sección define la práctica de 
la medicina por contrato. Aunque este tipo de medicina es 
aceptado, se le condena tan pronto conduce a que se deterio- 
re la calidad de los servicios prestados. Es decir que las 
medidas administrativas que aumentan las ganancias ne- 
gando servicios necesarios a pacientes de contrato no sólo 
nos son repulsivas, sino que ilegales y condenables por la 
ética profesional. 

4. Sección 2, Capítulo 7: Esta sección prohibe que el médico 
preste servicios bajo condiciones que no le permitan ren- 
dir un servicio adecuado, excepto en circunstancias en que 
el paciente pudiera ser afectado adversamente, si no reci- 
bisra dicho cuidado. La última parte de esta sección, inter- 
pretada para la conveniencia de algunos, permite que esta 
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salvedad se perpetúe en perjuicio del fundamento de la see- 
ción y del paciente. Instituciones gubernamentales y al 
mismo tiempo varias privadas, son culpables de esta gra- 
ve infracción sin propósito de enmienda. 

5. Sección 6, Capítulo 2: Esta sección describe en detalle y 
sin ambigiiedades el cobro de honorarios por servicios mé- 
dicos. El violar esta sección del código de ética es una prác- 
tica más generalizada que lo que realizamos. No puede acep- 
tarse que un médico pague a un individuo o institución por 
el privilegio de usar sus conocimientos y habilidad en be- 
neficio de un paciente. El privilegio es del médico ya que 
sóo él u otro similar a él pueden rendir tal servicio. Esta 
práctica no puede ser condenada en tonos suficientemente 
enérgicos. Es cuna de toda clase de inmoralidades. Las ma- 
neras hábiles o relativamente hábiles con las cuales se tien- 
den a ocultar estas prácticas indeseables de devoiver ciezta 
parte de los henorarios al “soi dissant” auto-agente-procu- 
rador o la práctica de permitir se retenga una parte de tales 
honorarios, deben ser perseguidas. Se nos ocurre, que existe 
una similaridad con el sistema de prostitución organizada. 


6. Sección 4, Capítulo 1: Esta sección prohibe el que médi- 
cos, grupos profesionales, instituciones y organizaciones so- 
liciten pacientes. Particulazmente prohibe, el que se inciten 
comentarios a ser publicados en relación a médicos e insti- 
tuciones en sus relaciones con determinados casos. Catale- 
ga el elogiarse a sí mismo, como contrario a la moral y al 
buen gusto. Esta sección nos recuerda innumerables ar- 
tículos y anuncios que han aparecido en nuestra prensa 
diaria y que jamás han debido publicarse. 


7. Sección 3, Capítulo 1: Esta sección nos conduce de nuevo 
a nuestra línea original de pensamiento de la cual no de- 
bemos apartarnos. En síntesis nos recuerda que los princi- 
pios de ética médica se aplican por igual al médico indivi- 
dual como al grupo, clínica o médico que proporcione em- 
pleo. Apunta con toda claridad que el que un médico entre 
en funciones de negocio u organizaciones profesionales no 
lo libera de las obligaciones éticas que asumió cuando in- 
gresó en la profesión médica. 

Esta sección es muy importante. En nuestro medio ambiente 
por varios años se ha aceptado, o al menos tolerado, el concepto 
de la personalidad dual del médico dueño de la institución, direc- 
tor de grupo profesional o director profesional de institución d- 
propietarios laicos. Dentro de las actividades que conciernen el 
cuidado de enfermos esta doble personalidad es inadmisible ya 
que el código de ética profesional es monostótico y no acepta dua- 
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lidad en los cánones de conducta. Estos individuos por necesidad 
tienen que acatar los conceptos del código en el ejercicio de am- 
bas funciones y descansa sobre la sociedad médica así deman- 
darlo. 

En nuestro medio ambiente la mayor parte de las facilidades 
a través de las cuales se prestan servicios médico-quirúrgicos y 
hospitalarios de índole privada son propiedad parcial o íntegra de 
médicos. Las otras facilidades de índole similar están bajo la di- 
rección profesional también de médicos. Estos médicos por lo ante- 
r.ormente expuesto no tienen otra alternativa, en aquellos casos 
que no lo estén haciendo, que ceñirse estrictamente a los princi- 
pios de ética de la profesión. Los que fallaban en hacerlo parcia!- 
mente tienen que acatar la enmienda consiguiente. 

Todas aquellas organizaciones que tengan dudas desde el pun- 
to de vista financiero sobre la observación de estos cánones de- 
bieran revisar seriamente si es que tienen razón alguna para sub- 
sistir como tal. La ineficiencia administrativa y el deseo de lucro 
incontrolable no son razones válidas para perpetuación. 

Al terminar no deseamos entrar en consideraciones scbre si la 
sociedad médica puede o no imponer este código a aquellos que no 
lo acepten voluntariamente. Sería bien triste pensar que no pu- 
diéramos dirigir los pasos de nuestra profesión hacia las cumbres, 
desviándola en todo lo posible de los abismos donde la naturale- 
za humana se satura del interés personal desmedido. Debemos 
evitar que el médico se aparte del código de ética y tratar de en- 
cauzarlo cuando fuese necesario. Debemos evitar que el médico 
sea indebidamente influenciado por grupos institucionales. Los 
mercaderes de salud no deben ser tolerados en nuestras filas. 
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THE PROOF OF THE PROTEIN 
IS IN THE GROWING 


It is generally recommended that the protein intake of 
the formula-fed infant should be higher than that of 
his breast-fed contemporary. 


The good growth made by 50 million babies raised on 
evaporated milk formulas during the past 30 years 
attests to the soundness of this recommendation. 

For evaporated milk does provide the higher level of 
protein recommended when formulas derived from 
cows' milk are fed to babies. 


Beyond that, evaporated milk permits greater 
flexibility than any ready-made preparation for infant 
feeding. It gives the physician freedom to specify 
type and amount of carbohydrate . . . to adjust degree 
of dilution . . . in fact to fit the feeding mixture to 
the individual needs of each baby. And, specially 
processed for infants, evaporated milk is always safe, 
uniform, easily digested. 


50 million times, physicians have specified evaporated 
milk for babies. 


PET EVAPORATED MILK 


PET MILK COMPANY + ARCADE BUILDING + ST.LOUIS |, MISSOURI 


Distribuidores: B. FERNANDEZ € HNOS., INC. 
San Juan, Puerto Rico 


New mothers sometimes think pre- 
paring an evaporated milk formula 
is more complicated than proprie- 
tary formulas. 


Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre- 
scribed by the physician. 

This gives the infant the advan- 
tages of his own evaporated milk 
prescription formula, readily ad- 


justable to changing nutritional 
needs- a flexibility not possible 
with proprietary formulas. 

The mother who knows this will 
not consider adding the carbohy- 


drate any “trouble” at all! 
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brighten day 


di 


for the moody patient... 


vd xa 6 
7 NA ] ] gi hydrochloride 


(methyl-phenidylacetate hydrochloride CIBA) 


. . . mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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for the 


depressed postpartum patient 


7 fu ] | | 
| úl | 1] hydrochloride 


(methyl-phen dylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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brighten the day 


for the postoperative patient... 


E ii ó 
9 
¡ 5 4 | hydrochloride 


(methy!l-phenidylacetate hydrochloride CIBA) 


. . . mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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for the convalescent patient dd 


Y : 
5 4 4 : E E hydrochloride 


(methyl-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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E para el niño 
solución 


alérgico 
a la leche 


La Fórmula Gerber a Base de Carne es un seguro sustituto de 
la leche de vaca y de cabra, ya que viene a tener la misma 
proporción de valores nutricios que la leche evaporada : proteínas 
totales, carbohidratos, grasas y minerales —y es bien tolerada 
hasta por el recién nacido. 


En un estudio clínico* llevado a cabo en un grupo de más de 
100 lactantes alimentados con la fórmula a base de carne, no se 
observó ningún caso de anemia ni pérdida de peso. 


Se administra con biberón. 
yd 
Formula Gerbero 


GERBER PRODUCTS COMPANY. 
FREMONT, MICH., E.U.A. 


a Base de Carne 


*Rowe, Albert, Jr. y Rowe, Albert H.: Calif. Med.: 81:279 (oct.) 1954. 


Distribuidor: 
GREVATT CORPORATION 
Ave. Ponce de León 166 
Puerta de Tierra, P. R. 
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Organizada en 1881 


La Primera Institución Médica de América para Postgraduados 


SURGERY AND ALLIED 
SUBJECTS 

A two months full time com- 
bined surgical course  compris- 
ing general surgery, traumatic 
surgery, abdominal surgery, gas- 
troenterology, protology, gyneco- 
logical surgery, urological surgery. 
Attendance at lectures, witnessing 
operations, examination of patients 
pre-operatively and post operati- 
vely and follow-up in the warde 
post-operatively. Pathology, radi- 
ology, physical medicine, anesthe. 


sia, Cadaver demostratons in 
surgical anatomy, thoracic sur- 
gery, proctology, orthopedics. 


Operative surgery and operative 
gynecology on the cadaver; at- 
tendance at departmental and ge- 
neral conferences. 


RADIOLOGIA 


Revisión comprensible de los 
:onceptos de física y altas mate- 
máticas necesarios, interpretación 
de placas, todos los procedimien- 
tos diagnósticos de uso standard, 
métodos de aplicación y dosis de 
radioterapia, radium y rayos 
X; procedimientos fluoroscópicos 
standard y especiales. Revisión de 
lesiones dermatológicas y tumores 
susceptibles de radioterapia, así 
como los métodos y cálculos de 
dosis en los tratamientos. Espe- 
cial enseñanza de los más nuevos 
métodos diagnósticos por medios 
de contraste (broncografía) al li- 
piodol, uterosalpingografía, visua- 
lización de las cámaras cardíacas, 
insuflación perirrenal y pielogra- 
fía. Se incluyen instrucciones s0- 
bre disposición y dirección de de- 
partamentos radiólogos. 


ANATOMY - sSUKGICAL 

l, ANATOMY COURSE for those 
interested in preparing for Board 
Examinations. This includes lect- 
ures and demonstrations together 
with supervised dissection on the 
cadaver. 


2. SURGICAL ANATOMY for 
those interested in a general Re- 
fresher Course. This includes lec- 
tures with demonstrations on the 
dissected cadaver. Practical ana- 
tomical application is emphasized. 


3. OPERATIVE SURGERY (CA 
DAVER). Lectures on applied an- 
atomy and surgical  techniec of 
operative procedures. Matriculants 
perform operative procedures on 
cadaver under supervision. 


4. REGIONAL ANATOMY for 
those interested in preparing for 
Subspecialty Board Examinations. 


PARA EL PRACTICO GENERAL 


Instrucción intensa en aquellas 
asignaturas que son de interés 
primordial para el médico dedica- 
do a práctica general, consistiendo 
de clínicas, conferencias y demos- 
traciones en los siguientes depar- 
tamentos: medicina, pediatría, car- 
diología, artritis, enfermedades 
del pecho, gastroenterología, dia- 
betes, alergia, dermatología, neu- 
rología, cirugía menor, ginecología 
elínica, proctología, enfermedades 
perivasculares, fracturas, urología, 
otolaringología, patología, radiolo- 
gía. La clase deberá asistir a las 
conferencias generales y a las de 
los distintos departamentos. 


Para información sobre estos y otros cursos diríjase a: 


The Dean, 345 West 50th St., New York 19, N. Y. 


Asociación Médica de Puerto Rico 


ASAMBLEA ANUAL 


Noviembre 18-22, 1958 


A LOS SEÑORES MEDICOS 


Nos complacemos en recordarles que desde hace 25 
años somos distribuidores de los productos de EL 
LILLY, de los cuales siempre tenemos completo 


surtido en existencia. 


3, M, BLANCO, INC, 


(Droguería Blanco) 


ASAMBLEA ANUAL 


ASOCIACION MEDICA DE PUERTO RICO 


Noviembre 18-22, 1958 


Litty 


QUALITY /RESE ARCH /INTEGRITY 


new 
non-narcotic analgesic 


with the potency of codeine 
DARVON 


extro Propoxyphene Hydrochloride, Lilly) 


a a new, chemically different analgesic which is equally as potent as 
codeine yet much better tolerated.! 'Darvon'” given orally is of value 
in pain produced by trauma or disease. In clinically useful doses, 
*Darvon' does not produce euphoria, tolerance, or physical dependence. 


DARVON COMPOUND 


(Dextro Propoxyphene and Acetylsalicylic Acid Compound, Lilly) 


further intensifies effectiveness by combining the anti-inflammatory 
and antipyretic benefits of 'A.S.A. Compound”* with the pure analgesic 
properties of *Darvon.” 


Each Pulvule “Darvon Compound” provides: 


*“Darvon” . AA A Is a a UA. 
Acet ophenetidin . : A A 
"A.S.A.” (Acetylsalic ylic Ac id, Lilly) A ad a E 

Caffeine . . . ' é e 


Dosage: 'Darvon' alt del RE is 32 mg. every 2. ea. or 65 mg. every 
six hours as needed. 
Available in 32 and 65-mg. pulvules. 
*Darvon Compound'—Usual adult dose is 1 or 2 pulvules every six 
hours as needed. 


1. Gruber, C. M., Jr.: J.A.M.A., 164:966 (June 29), 1957. 
*A.S.A. Compound” (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


ELI LILLY PAN-AMERICAN CORPORATION 
Indianapolis 6, Indiana, E.U.A. 


LEDERLE ANNOUNCES 


NEW 
ACHROMYCIN V 
CAPSULES 


CRYSTALLINE TETRACYCLINE HC 1 BUFFERED WITH CITRIC ACID 


for fast and consistent control of infections 


bigber, faster, 

more consistent blood levels 
contains no sodium 

fast resolution of infections 


CYANAMID DEL CARIBE, INC. 


LEDERLE LABORATORIES, DEPT. 
1470 Fernández Juncos Ave. 


Santurce, P. R. 
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